





An ACE 
Bandage of 
smaller size — 
—particularly — 
interesting — 


to Nurses sus 





ACE Ankle Rollers are 21% inches 
wide and three yards long, fully 
stretched. They only cost 50c each 
and thousands of Nurses welcome 
them for personal use and also rec- 
ommend them to their patients. 
Both sexes and most ages are apt 
to need one or several to treat—or, 
if they are wise, to prevent—strains 
and sprains of foot, ankle and wrist. 
And don’t forget, all-the-year-’round 
troubles like flat feet, falling arches 





cMade for the Profession 


B-D PRODUCTS BECTON, DI 
RUTHER! 











and metatarsalgia! If you are inter- 
ested in ACE Bandage uses and ban- 
daging technique, get a copy of the 
24-page ACE Professional Manual. 


By-the-way, have you your copy 
of “How to Obtain Maximum Ser- 
vice from Hypodermic Syringes, 
Needles, etc.’’? Twenty-eight pages 
of useful information. You should 
have both these booklets—they will 
be sent at once on request. 
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Especially for the Summer—this NEW FORM of 
ONING” 















to regulate the <eep atmosphere fresher, 
more- pleasing to the patient, by personally “air-condition- 
ing” her with MUM, the snow-white cream deodorant. Stale i 
perspiration odors flee immediately upon its application. 
And you'll enjoy a personal “air-conditioning” with MUM. 


inter- 
| ban- 
of the 


anual. 





MU M Takes the Odor out of Stale Perspiration—Does Not 
Interfere with Normal Sweat Gland Activity. 


2 Big Tips—MUM on sanitary pads says sh-sh-sh-sh. Applied to 
hot, perspiring feet, MUM cools, soothes and deodorizes. 


copy 


n Ser- 


inges, 

pages A Boxful of Freshness—A dab of soothing MUM, applied to 
should underarms and other skin areas, maintains personal freshness by 
y will banishing stale perspiration odors. Quick, non-irritant; does not 


stain clothing or bed linens. 


Personal “air-conditioning” as herein used applies to the removal of stale 
perspiration body odors which occasionally permeate an office or room. ( 


BRISTOL-MYERS COMPANY 


19-D WEST 50th STREET NEW YORK, N. Y. 
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In chest strapping, Red Cross “ZO” 
Adhesive Plaster has many points of 
serviceability. It is strong, adhesive, con- 
forming and supportive. In the above 
strapping, the 3-inch width was used. 


ORDER FROM YOUR DEALER 


\ NEW BRUNSWICK, N, J, { CHICAGO, tik, 


COPYRIGHT 1939, JOHNSON @ JOHNSON 
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THE LAST WORD 


Dear Editor : 

Perhaps this may answer Dr. Tice’s let- 
ter [June issue] regarding the mebile X-ray 
unit designed for the special needs of the 
New York World’s Fair. 

X-ray trucks of a rather different type 
have been in use in the Middle West for 
some years, in connection with school and 
tuberculosis examinations. Elsewhere other 
trucks unquestionably have been designed 
for variations of the same general need. 

But the truck which serves the mass audi- 
ence and the large acreage here at the Fair 
is, doubtless, the only one of its sort in ex- 
istence at the present time. It is held to be 
an especially appropriate piece of equipment 
for huge assemblies in which a number of 
first-aid stations must be covered quickly. 

The truck itself is a large moving dark- 
room containing, among other things, tem- 
perature-controlling equipment to keep the 
developing liquid at the proper temperature 
in hot weather. 

The X-ray machine is portable and is 
used in the first-aid stations. Film is de- 
veloped immediately, with minimum loss of 
time, in the darkroom on wheels waiting 
just outside. Thus, the examining physician 
may view the X-ray almost before his pre- 
liminary examination of the injury is com- 
pleted. 

Lee Brown 

Press Department 

New York World's Fair 
Flushing, N.Y. 


HELP YOURSELF 


Dear Editor: 

My wife and I are both R.N.’s doing in- 
stitutional work. The editorial in your April 
issue interested us considerably, for we en- 
joy the work we are doing. 

Whether or not there is “intellectual bore- 
dom” depends entirely on the nurse. Unless 
you keep up with new treatments and tech- 
niques by subscribing to a good magazine, 
or through other methods, you are in dan- 
ger of mental stagnation. To avoid this, at- 
tend alumnae meetings, lectures, and other 


gatherings where nurses get together. 

If nursing and helping suffering human- 
ity is your calling, you will find the same 
great need in an institution that there is any- 
where else, if not greater. What the nurse 
makes of her career is entirely in her own 
hands. 

Alfred P. Galli, R.N. 
Torrance, Pa. 


TIPS OUT 


Dear Editor : 

In the “How do 
by Myra Carr 
Nurses, April], 
me beyond words 

No friends of mine in the nursing profes- 
sion would stoop to accepting “tips” from 
patients or their friends. While in training, 
we all knew that accepting a gratuity meant 
instant dismissal. We carry that same idea 
still, and would feel insulted beyond meas- 
ure if offered a tip 

If the profession is the fine one we are led 
to believe it is, how can anyone mention tips 
in this connection? 

Janetta H. Macmillan, R.N 
New York, N.Y. 


you rate as a nurse” quiz 
[R.N.—A JourRNAL For 
question No. 14 surprised 


WHAT'S AHEAD? 


Dear Editor: 

Your editorial in the April issue inter 
preting the effect of the proposed National 
Health Program on private duty nursing, 
has interested me greatly. 


As a nurse engaged in private duty, I am 


deeply concerned with the future of this 
branch of nursing service. How may the 
profession work out a program which would 
help the private duty nurse to take her part 
in the broader field of service? How may 
the individual nurse prepare herself to be 
ready to meet these new trends? 
Margaret Quinn, R.N 
Los Angeles, Calif. 
[R.N.—A JourNnaL For Nurses plans to 
run an article on this subject in the near fu- 
ture. It may help to answer other similar 
questions that nurses are asking themselves 
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THE NEW pose 
Dou ble Pup DEODORANT 


diae aw, STOPS PERSPIRATION 
any- and DEODORIZES too. 


jurse WILL NOT DRY UP IN JAR This pure, scientific cream keeps you 
own non-irritating, even after _ fresh and crisp. No more uniforms 
shaving + long lasting spoiled by perspiration. DRI-DEW is 
instantly effective + clean tested and approved by the American 
smelling + safe + not greasy _ [Institute of Coasting as harmless 
Dri-Dew (cream) We — 29 to fabrics. Use pRI-DEW regularly— 
Instant Dew (liquid) 10c—25e—_50e 1 recommend it to your patients, too. 
Send for free booklet, R-7, Pearson Pharmacal Co., 9 Rockefeller Plaza, N, Y.C. 
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in Seconds! 


Only two orops of this eye special- 
re led ist’s formula are needed to SOOTHE 
nm tips ee , and REFRESH dull, tired eyes. Its spe- 

. cial, EXCLUSIVE ingredient quickly 
R.N clears eyes red and inflamed* (from 
fatigue, eye strain, overwork, etc.). 


Nurses all over America prefer stain- 

less, sanitary, safe EVE-GENE because it 

enter is hygienic, quickly EFFECTIVE in mak- 
tional , mes ing EVES FEEL GOOD. WASH your eyes to- 
irsing, Px ; day with EYE-GENE. Recommend it to 
ar awe your patients, too. They will wel- 


‘ <1 come relief from hot, feverish eyes. 
yt this 


ay the 


would Send for free booklet, R-7, Pearson Pharmacal Co., 9 Rockefeller Plaza, N. Y.C. 
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and each other. Meanwhile, readers are re- 
ferred to our periodic career articles on var- 
ious nursing specialties—Twue Eprtors| 


HOBBY FOR FUN 


Dear Editor : 

Ever since I read Roxann’s article on hob- 
bies [R.N.—A JourNAL For Nurses, April], 
I have wondered why everything she tried 
turned out unsuccessfully. Probably the rea- 
son was that she was simply persuaded in- 
to trying one. To be successful with a hob- 
by, there should be some degree of spon- 
taneity in adopting it. 

My hobbies have included quilt making 
burning designs into wood, window-box 
flower raising, and photography. I’ve en 
joyed them all. 

Dorothy Curtiss, R.N. 
Charleston, Ill 


THE CANNY BRITON 


Dear Editor: 

The question on tips in the quiz by Myra 
Carr came somewhat as a shock. It has 
never occurred to me that nurses ever ex- 
pected or were offered gratuities for doing 
their jobs. 

Imagine my astonishment, then, when | 
later came across the following item in an 
article on ship nursing, published in an Eng- 
lish nursing journal. 

“Of course, depending on luck and good 
management, there is a little extra to be 
made from the occasional grateful patient, 
the amount depending on the class of ship 
the nurse may be serving in or on what the 
ship may happen to be doing at the time 
Generally speaking, cruises bring more ex- 
tra money than do the routine voyages.” 

R.N., Boston, Mass 


CLINICAL = 4 
LABORATORY 


Thorough comprehensive 
Laboratory 


course 
Technic 9 months. 
correlated physiotherapy 


ACTION NEEDED 


Dear Editor: 

The editorial, “F 
[May issue], is o1 
published. It should 
—and action. 

There is no other phase of nursing tha: 
offers more real value and service than that 
of general staff nursing. Although I realize 
that the field of staff nursing must be im- 
proved, I feel that nurses must first improve 
themselves before they can ask for a right 
about-face in existing conditions 

The nurse, above all persons, should at 
tempt to avoid intellectual boredom. I fail 
to see how she can become bored. She lives 
in a laboratory of life; and if she is a stu 
dent and always remains one, nothing will 
be farther from her than boredom. 

Leta Henry, R.N., Sup'’t. 
Shawnee Municipal Hospital 
Shawnee, Okla 


Better Staff Nursing’ 
ie of the finest you have 
be given careful thought 


OLD REFRAIN 


Dear Editor 
How familiar Roxann’s last article sounds 
(April issue). I wish she could write up 
my experiences in 
Out here in tl 


her amusing style. 
“sticks,” scientific 
is given to hogs, chickens, and cows. But 
when it comes to human beings—they just 
don’t count. If a baby has a rash and th 
doctor leaves medicine for treatment, the 
medicine is set the cupboard and never 
used. The child’s face is simply wiped offi 
with any cloth available—clean or soiled 

After three years among these people, | 
am beginning to them and my) 
own children are proving good examples of 
the things I try 


Care 


win over, 
teach. 
Lena E. Krocker, R.N 
Merced, Calif. 


X-RAY 
TECHNIC 


in Clinica 
X-Ray and 


3 months 


Electrocardiography additional. Our 
nurse graduates are in unusual deman 


Write for Catalog 
NORTHWEST INSTITUTE of 
MEDICAL TECHNOLOGY, Inc. 


3404 E. Lake St. 


Minneapolis. Minn 
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He HELP guard yourself as well as your 
patient, “Lysol” is indicated in many 


procedures. 


Infectious disease cases call for 
“Lysol” for rinsing hands, for cleaning 
brushes, and for washing all articles that 
patients handle. Of course, you will use 
it for all general disinfecting purposes, 
and also to scrub floors, woodwork, til- 
ing, equipment. 


Remember, too, the use of “Lysol” 
does not affect rubber gloves, sheets, 


aprons, etc. [ts use in sterilizing instru- 
ments helps prevent corrosion. 

Use “Lysol” (phenol coefficient 5) the 
next time an efficient disinfectant solu- 
tion is needed. 


1889—50th ANNIVERSARY—1939 





Copr.,1939 by Lehn & Fink Products Corp. 


Send to LEHN & FINK PRODUCTS CORP., Hosp. Dept. R. N.-907 .. . Bloomfield, N. J. 
for free booklet “LYSOL VS. GERMS” which tells the many uses of “Lysol”. 
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@ When the invitation to visit my cous- 
in arrived, I was thrilled by the pros- 
pect of spending a long lazy summer in 
the country. I had not seen Helen since 
we both finished training three years 
before—nor had I had a vacation in all 
that time. 

But I had not been invited to rest, I 
soon found out. My cousin wanted to 
establish herself as a “treatment nurse” 
and I was to help her launch her plans. 

In Clinton*, as in many small towns, 


*This is a true story, based on the experience 
of the author. For obvious reasons, however, al! 
names used are fictitious. “Clinton” is, actually 
a small town in éastern Ohio. 
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demands for the services of a graduate 
nurse were sparse. The townspeople 
cared for their own sick, or sought the 
services of domestic nurses who worked 
for small fees. Only in critical cases 
was a professional nurse called. Helen 
didn’t relish the prospects of inactivity 
between those cases. 

Her idea was not entirely original. 
Adapting the principle of hourly nurs- 
ing, she proposed to offer her services 
for special treatments ordered by phy- 
sicians—treatments beyond the cap- 
abilities of a domestic nurse or home 
attendant. The proposal was unique, 
however, in that it was to be put into 
operation without benefit of registry or 
district association. Its success or fail- 
ure would depend entirely on the en- 
ergy, ingenuity, and professional abil- 
ity of the treatment nurse herself. The 
plan seemed logical to me, and I agreed 
to help set it up. 

Our first move was to visit the town’s 
three practicing physicians. We wanted 
their views on the matter before getting 
too deeply involved. We realized, of 
course, that the approval of local doc- 
tors was necessary as a preliminary 
step. Obviously, we did not intend to 
administer amy nursing care without in- 
structions from the attending physician. 

Dr. Jackson was the first physician 
we visited. Out of medical school only 
two years, he was tolerant and open to 
suggestion. He liked Helen’s plan and 
told us without hesitation that we could 
count on his support. 

Dr. Dunn, second on our list, was 
not so readily convinced. 

“The idea itself is admirable,’ he 
said, “but I don’t see how it could be 
carried out profitably in Clinton. We 
doctors have very little occasion to call 
for treatments that a domestic nurse 
could not administer.” 


“But Dr. Dunn,” Helen interrupted, 
“haven’t you often thought of suggest- 
ing some special treatment and then 
changed your mind—changed it because 
you realized an untrained hand might 
do more harm than good?” 

Reluctantly, the doctor admitted he 
had—just once or twice. 

Helen stated her facts earnestly. 
“Don’t you see? You could give your 
patients the benefit of all the better 
methods, with no risk and at little ex- 
pense. The domestic nurse would con- 
tinue caring for the patient. We would 
just step in when summoned, do the 
prescribed work, and then leave.”’ 

We put a check after the second 
name on our list. Dr. Dunn agreed to 
give the project a trial. 

Dr. Wells was more difficult to cope 
with. Big, gruff, and well over sixty- 
five, he came directly to the point: 

“Things have been going along all 
right in Clinton without such a serv- 
ice,” he said. “I really can’t see any 
need for it. Personally, I prefer the same 
methods we’ve been using for thirty 
years. Seems to me they’ve proven their 
effectiveness. And who knows how long 
it would take to demonstrate that what 
you have in mind has any merit?” 

Two out of three doctors on our side, 
we decided, was a good average. So we 
went ahead, despite Dr. Wells’ pes- 
simism. 

We chose for our office the seldom- 
used storeroom in the rear of Helen’s 
home. We had a telephone: installed, 
dug some old chests and cupboards out 
of the attic, borrowed some furniture 
from other parts of the house, and pret- 
tied up the place with cretonne. The 
total cost was less than $15. 

We planned to have the telephone 
covered twenty-four hours a day, but 
we hoped to arrange our work so that 
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all treatments could be given between 
8:00 a.m. and 6:00 p.m. There would 
be exceptions, of course, when doctors 
gave specific instructions. 

Our next move was to list all the 
drugs, supplies, and equipment we would 
be likely to need. We bought the most 
essential things first and, as the demand 
increased, we added other items. Our 
complete list included: 


DRUGS 

Alcohol 70-95% 
Iodine 344% 
Tincture of greensoap 
Tincture of benzoin 
Boric acid 
Larkspur 
Vaseline 
Other drugs were purchased as needed) 

SUPPLIES 
Absorbent cotton 
Adhesive tape, assorted widths 
Applicator sticks 
Stupe wringer and sticks 
Bandage, assorted widths 
Gauze pads, 3 inches square 
Tongue depressors 
Thermometers (clinical 
Thermometer (bath) 
Medicine glass 
Medicine droppers 
Graduated pitcher 
Safety pins 
Oiled silk 


mouth, rectal) 


EQUIPMENT 


Insulin syringe 

Hypodermic syringe and needles 

Asepto syringe (1 oz.) 

Glass connecting tubes 

Glass douche nozzle 

Razor and blades 

Alcohol lamp 

Murphy drip bulb 

Screw clamps 

Aural irrigating tip 

Set of instruments 

Rubber sheets, large and small 

Rubber gloves and apron 

Rectal tubes, large and small 

Catheters, assorted sizes 

Ice-bag with muslin cover 

Hot water bottle with flannel cover 

Rubber tubing (5 yards to be cut as 
needed ) 

Kelly pad 

Emesis basins 

Irrigating can 


(four sizes) 


mall 


lecessary 


Funnels, larg: 
Bag for trans] 
to bedside 


materials 


Everything on our list was purchased 
in a surgical supply house in a nearby 
city. Any such establishment is pre- 
pared to deliver similar items without 
delay. 

When all our equipment was arranged 
to suit us, we were ready to tell the 
world. But how to do it? 
next problem. 

It would hay 
mail announcements to everyonein Clin- 
ton and adjoining Nor did it 
seem ethical to advertise the service in 
the local paper. At this point, Dr 
Jackson unexpectedly came to our aid 
He told his wif 
told the women’s 
our surprise, on 
item appeared the paper describing 
the project. The story outlined the ex- 
perience Helen and I had as profes- 
sional nurses and quoted the president 
of the women’s club as saying she be- 
lieved Clinton 
such a service 
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her hair had not once 

The doctor felt the 
long-postponed treatment must be given 
for the woman’s comfort, andsummoned 
us for the assignment. We were a little 
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chagrined to find that our first call in- 
volved only a shampoo. But Helen took 
the Kelly pad and other necessities and 
set out to do the job. She completed it 
expertly and without strain on the pa- 
tient. Her fee was $1.50. 

Several days later we had a call from 
Dr. Jackson. His patient was to have 
two colonic irrigations daily for three 
days. We charged $12 for the six treat- 
ments. 

Gradually practice improved. We 
were called to set up a croup tent, to 
give a bladder irrigation, to administer 
drugs hypodermically, to plan special 
menus. One week several cases of pedi- 
culosis capitus were discovered at the 
summer playground, and fifteen young- 
sters were sent to us for larkspur caps. 
We charged each patient according to 
the treatment given, materials used, and 
the time involved. 


During all these weeks, Dr. Wells 


remained adamant. But—four days be- 
fore I was to return to the city—we 
received an abrupt call from that skep- 
tical gentleman: 

“Mrs. Bennett hasn’t voided in for- 
ty-eight hours and will have to be 
catheterized. Get here as quickly as pos- 
sible, will you please?” That was all he 
said, but it was plenty. We knew he had 
at last recognized there was a place for 
a treatment nurse in Clinton. 

When I left, Helen had to ask one 
of her classmates to move in and give 
her a hand. Now still another nurse has 
joined them, and all are enjoying the 
work and making a comfortable living. 

This same plan, I feel sure, could be 
instituted profitably in any small town 
where there is no visiting-nurse or hour- 
ly nursing system. It has been well-re- 
ceived by patients who don’t need a 
full-time professional nurse but who do 
need occasional expert care. 


internaliona 












Black Star 





2. THE INTERVIEW 


@ “Why are so many nurses unable to 
sell themselves in a personal inter- 
view?” one of the staff physicians for 
a large oil company writes. “I’ve been 
trying to engage an industrial nurse to 
add to our present staff of three. And, 
although I’ve dozens of excellent let- 
ters of application, few of the candi- 
dates I’ve interviewed live up to the 
personal qualities their applications 
lead me to expect.” 

Ever since women began to enter 
business and the professions, the per- 
sonal interview phase of the job-get- 
ting process has been one of the chief 
obstacles to success. Nurses who find 
it difficult to put themselves across in 
face-to-face contact with a prospective 
employer, do not differ from other wom- 
en seeking employment in other fields. 

It is one thing to compile a tidy list 


Help yourself to a _~°7/ 





of highlights from your preparation 
and experience. Quite another to dis- 
cuss these intelligently with someone 
who may ultimately become your su- 
perior. Even nurses with ten or more 
years of experience report the same 
nervous tension today as that which 
gripped them when they interviewed 
their first superintendent for their first 
job. 

For those who are seeking employ- 
ment now and for those who may plan 
to do so within the next few months, 
here is a brief review of some of the 
factors which make for good interview 
technique. 

Start yourself 
by being on time for your appointment. 
Tardiness puts you at a distinct dis- 
advantage—so much so, in fact, that 
you may not recapture your real value 
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in the eyes of the employer throughout 
the entire interview. 

The nurse who comes to an interview 
armed with a little knowledge of the 
person to whom she must tell her story 
has a better-than-average chance of 
making a favorable impression. You 
can acquire this information with a lit- 
tle effort. Perhaps the employer has 
contributed to the professional jour- 
nals. Perhaps she has been a speaker 
at conventions or at district meetings. 
Or, perhaps she has taken part in com- 
munity activities and been publicized 
in the daily press. 

You may find the executive secre- 
tary of the local nursing association a 
source worth trying in this connection. 
If you explain frankly why you wish 
information about the prospective em- 
ployer, she may be willing to assist you. 
Also, don’t hesitate to make use of 
personal contacts—if they can help you 
understand your employer’s needs more 
adequately. 

In the same way, a little knowledge 
about the hospital where you are to be 
employed is helpful. Find out, for ex- 
ample, its bed capacity and the kind 
of patients it serves. How large is the 
graduate nursing staff, and how well is 
the hospital equipped? Is there a nurs- 
ing school? What is the size of the 
medical and surgical service? 

If you can find the answers to these 
questions before the interview, you 
won’t feel as though you are in entirely 
unfamiliar—and, perhaps, hostile—ter- 
ritory. 

One superintendent reports she never 
employs a nurse who does not reveal 
some knowledge of the hospital during 
the interview. Lack of this interest, 
says the director, indicates that the 
ipplicant’s concern lies entirely in what 
she will get out of the job, and not in 
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what she can contribute. 

This is all mental grooming. Per- 
sonal grooming is important, too. Ac- 
tually, the interview begins the mo- 
ment you enter your employer’s build- 
ing. You may be under observation 
from the minute of your arrival. So, if 
you feel in need of a little “retouch- 
ing,” it’s a good idea to find a place to 
do it before arriving. 

The head of a large tuberculosis sani- 
torium has an office which opens into 
the semi-circular waiting room. From 
his desk he can look through the open 
door and observe the appearance of 
potential employees before they reach 
his desk. This may seem a peculiar 
waste of time for a busy man. But he 
claims that he learns all sorts of in- 
teresting facts about people by watch- 
ing their unguarded actions. 

Another hospital executive has trained 
his secretary to jot down her observa- 
tions of candidates waiting to see him. 
He looks over the memos before seeing 
the candidates. One of these informal 
reports reads: “Adjusted stockings, ap- 
plied make-up, fixed hair, disposed of 
chewing gum.” The nurse in this par- 
ticular case managed to overcome her 
bad start when she finally got inside 
for the interview. But the secretary’s 
comments were clipped to the appli- 
cant’s work history and filed as a fu- 


You may be under fire when 
you interview an employer. But 
the inevitable question barrage 


is easy to survive—if you know 
how. Marion Geddes provides 
the answer in this second ar- 
ticle in a series. 
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ture reference on her personality and 
appearance. 

Ordinarily, your regular daily clothes 
check-up is enough for any interview 
no matter how important. A prominent 
registrar in Chicago recommends, 
“Dress as you usually do, in comfort- 
able, simple attire. If you normally use 
a little make-up and nail polish, don’t 
omit it for fear of disapproval. Your 
future employer wants to know you as 
you are, not as you imagine he wants 


” 


you. 





Automobile emblem 





@ Want professional recognition wherever 
you go? Wilbur S. Brown, R.N. has de- 
signed this blue, white, and gold insignia for 
nurses who drive cars. To protect you and 
other members of the profession, the em- 
blem is being sold only to graduate nurses 
currently registered. 


Most interviews last only ten or fif- 
teen minutes. During that brief time 
you must present yourself as a poised 
individual and an efficient nurse. 

The way you walk, stand, and sit 
has a lot to do with your ability to ap- 
pear composed and self-confident. 

More than one superintendent has 
admitted watching with considerable 
interest to see whether an applicant 
would choose an easy chair or a hard 
straight one. The consensus is against 


the woman who sinks into a low com- 
fortable chair. She cannot sit alertly 
or gracefully, she is below the eye-level 


of the interviewer, and she can rise 
only with difficulty. In this position it 
is difficult for her 
ing record capably 
Another dead give-away—especially 
noticeable to women employers—is the 
pocket handkerchief. An Eastern per- 
sonnel executive insists that the hand- 
kerchief will eventually make its ap- 
pearance. “It may stay placidly in the 
handbag for a while,’ she adds. ‘““Then 
things that matter deeply to the appli- 
cant will be mentioned—hours, salary, 
vacations. There will be a little flutter 
and out will come the hanky, to be 
comfortingly clutched in a_ nervous 
hand. If it looks as if it had kept its 
owner company for many a day, I sus- 
pect my well-groomed candidate has 
just dressed up for the interview.” 
There are other little things that 
bear watching. A courteous “thank 
you” to the receptionist in the outer 
office may be one way of demonstrat- 
ing habitual good manners. A note of 
appreciation to the employer for the 
time given you in the interview is 
another way to show thoughtfulness 
Sometimes it is just these intangibles 
which will convince hospital adminis- 


» discuss her nurs- 


Continued on page 31 
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Vrs. Loosli is an expert on diet. Here’s her 


BY JEAN LOOSLI. B:S. 


® Spring has come and gone. But with 
judicious planning you can recapture 
a little of it for all the Summer months. 
Cage it up in the kitchen and dish it out 
in hot-weather menus that are as re- 
freshing as the season they represent. 

Fresh fruits and green vegetables,and 
main courses that are “different” can 
give you a lift, even on a blistering Au- 
gust day. 

Let’s see what a coupie of nurses might 
conjure up for dinner. 
How would this be? 


Spring omelet garnished with tomato slices 
Creamed potatoes topped with chives 
Salad greens with lime dressing 


E resh pineap pli 


The omelet is made with chopped 
yreen peppers, parsley, radish slices, and 
chopped ham added to the basic eggs- 
and-milk formula. 

For your salad use watercress, chicory, 
spinach, or lettuce, or a mixture of sev- 
eral of these. The dressing is somewhat 
special, although lightning quick toshake 
up. 

Use 1 tablespoon lime juice, 2 table- 


Formerly a State nutritionist in Maryland. 


your menus 


prescription for lagging appetites. 


spoons lemon juice, 142 teaspoons salt, 
and 1/3 teaspoon pepper, with % cup 
salad oil. Garnish the salad with a few 
very thin slices of lime. 

Strawberries left over from yesterday, 
incidentally, can be combined with the 
fresh pineapple for dessert—a modern 
rival of honey and ambrosia! 

Here is another suggestion for satis- 
fying your soul on a balmy day—not 
forgetting the nourishment your body 
needs, no matter what the weather: 

Pan-fried lamb’s kidney with bacon 
New potatoes 
Broccoli with lemon-butter sauce 
Fresh cucumber slices 
Fruit salad 

Lamb kidney is an inexpensive and 
convenient meat for those of us who 
are limited on cooking time and who 
have use for only small quantities. So 
try it this way. 

Crisp some finely-chopped bacon in 
a frying pan. Slice the kidneys about 
1/3 of an inch thick. Add them to the 
bacon, together with two tablespoons 
chopped onion. Cook for about 20 min- 
| Continued on page 38 | 
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@ Since Waters introduced cyclopro- 
pane as a general anesthetic for humans 
in 1930, this surgical aid has skyrocket- 
ed to fame. 

Cyclopropane (trimethylene) is an 
odorless saturated hydrocarbon, C3He, 


first prepared in 1882 by Freund. It is 
manufactured commercially, usually by 
the reduction of trimethylene bromide 
with metallic zinc in alcoholic solution. 

Its major advantage is summed up 
by one operator in the remark that with 


Creative camera study by Dr. Max Thorek, F.R.P.S., F.R.S.A. 
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this new gas he does not give just enough 
oxygen to keep the patient alive (as 
with other agents), but only enough 








on. cyclopropane to establish narcosis. As 
up a matter of fact, 85 per cent or more of 
ith oxygen is given with a comparatively 





low percentage of the anesthetic. For 

this reason, cyclopropane has been used 

with great success in a wide number of 
surgical procedures. 

Before detailing its many advantages, 
let’s see what may be said against cy- 
clopropane. 

As it is a highly potent gas, usually 
producing unconsciousness in from twen- 
ty seconds to three minutes, it should 
be administered only by an expert and 
experienced anesthetist. It is relatively 
expensive. Administration requires cost- 
ly apparatus consisting of a machine 
with a closed air-tight carbon dioxide 
absorptive system. The usual symptoms 
of narcosis are of little value. Color can- 

| not be relied upon because the patient 
is always pink up to the time of respira- 
tory rest. The gas is inflammable, al- 
though no more so than ether or nitrous 
oxide. It producesoccasional arrhythmia, 
(which, however, can be eliminated with 
proper oxygenation). In extreme hyper- 
tension, cyclopropane may be contrain- 
dicated as an increase in blood pressure 
(which levels off to normal) occurs dur- 
ing induction. 

On the favorable side, cyclopropane 
is easy to administer, provided the prop- 
er checks are utilized and the danger of 
over-dosage guarded against. Narcosis 
comes quickly. According to Wood, “It 
is pleasant to inhale ...and causes no 
choking, burning, or strangling sensa- 































new ecolossus of surgery 


This spectacular anesthetic 
is a headliner among recent 
scientific developments. Un- 
usually potent, it has a few 
dangers but many advan- 
tages. Dr. Klein brings you 
up-to-date on the subject. 


BY ALLEN KLEIN, Phar. D. 


tions. It does not exhibit the character- 
istic tendency of nitrous oxide or ethy- 
lene to produce dreams or other va- 
garies of the psychic system.” No feel- 
ing of suffocation, ringing in the ears, or 
falling sensation occurs. 

Awakening resembles that of normal 
sleep. Nausea, headache, dizziness and 
other after-effects of general anesthesia 
seem to be at a minimum with cyclo- 
propane. Respiration is quiet and shal- 
low, unlabored, which makes it a par- 
ticularly appropriate agent for upper 
abdominal and chest operations. Its high 
oxygenation makes it invaluable for pa- 
tients with elevated metabolism, thora- 
cic surgery and, in various instances, 
those with heart disease. 


After the use of cyclopropane in 1,333 
pulmonary cases, Burford states that the 
outstanding observation is the relative- 
ly low figure both for the incidence of 
pulmonary morbidity and for the mor- 
bidity-mortality ratio. This is largely 
due to the relatively non-irritant qual- 
ity of the gas when correctly utilized. 

Relaxation after cyclopropaneadmin- 
| Continued on page 36 | 
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Licensing simplified 


—AN EDITORIAL 


® One constant source of irritation to the job-seeking 
nurse is the fact that nursing school standards differ in 
almost every State. 

Graduates of one State often wade through yards of 
red tape before they can practice legally in another. Cre- 
dentials must be checked. Sometimes new State Board 
Examinations must be passed. 

These are unquestionably wise safeguards. But they 
are time-consuming and complicated. Frequently, the 
graduate is refused a license. Not because she is incom- 
petent. But because her training school does not meet 
the same standards as approved schools in the State 
where she wants to practice. 

It might be impossible to standardize State licensing 
requirements throughout the country. It is possible, 
however, to establish uniform standards for nursing 
courses. And, with all schools providing comparable 
training, interstate licensing would be greatly facili- 
tated. 


This month the National League of Nursing Fduca- 














tion accepts responsibility for coordinating nursing 






school programs. On July first, after almost two years 
of field research, its Committee on Accrediting launched 
a nationwide accrediting program. 

The plan is ambitious. It proposes, first, to use the 
committee’s preliminary research as “criteria for the 
evaluation of nursing schools.” Then, schools which ap- 
ply for accreditation will be visited and graded. The in- 
formation obtained will be compiled and made available 
to State accrediting agencies, to employing institutions, 
and to young women who plan to enter nursing. 

Such a program offers many advantages. The most 
important is this: 

Hereafter, State agencies will be able to refer to a 
single, authoritative source for information on training 
school standards. Thus, when you transfer your cre- 
dentials from one State to another in the future, the pro- 
cedure should be infinitely simplified. 

Since the committee is not a police force, hospitals 
must invite inspection. This very fact, however, should 
stimulate quick action. For no reputable school will want 


to imply that its curriculum cannot survive investiga- 
tion. 
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Galloway 


Liboraley 


@ Perhaps the most significant differ- 
ence between the practice of medicine 
today and that of several decades ago 
is the important role played by the clin- 
ical laboratory. The modern physician 
possesses a decided advantage over his 
predecessor. He has at his command a 
host of laboratory procedures which 
give invaluable diagnostic information 
not otherwise detectable. 

Many significant laboratory tests have 
been discussed in this series in conjunc- 
tion with the clinical conditions in which 
they are of value. To avoid repetition, 
the authors have compiled a résumé, in 
chart form, of the more commonly em- 
ployed laboratory tests. 

It should prove valuable for future 
reference, and can be readily removed 
for permanent filing. Following are 
some of the more important tests not 
previously described. 

Friedman _ test.—The Friedman 
modification of the Aschheim-Zondek 
test indicates, with 98.5 per cent ac- 
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diagnosis 


curacy, the presence of pregnancy as 
early as two weeks after conception. The 
test is based on the fact that the urine 
of pregnant women contains an appre- 
ciable quantity of gonadotropic hor- 
mone, and that this hormone is capable 
of producing profound changes in the 
rabbit ovary. 

About 10 c.c. of the morning speci- 
men is injected into the ear vein of a 
non-pregnant, six-weeks-old rabbit. In 
24 hours the animal is killed, and the 
ovaries are examined. If the urine was 
obtained from a pregnant woman, the 
ovaries show one or more corpora hem- 
orrhagica (hemorrhagic spots); the 
uterus is thickened, coiled, and en- 
gorged. 

Care must be taken in the collectio! 
of the specimen. A clean bottle must be 
used, since excessive contamination ma} 
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RESUME OF SOME COMMONLY EMPLOYED LABORATORY TESTS 





TEST 











INCREASES 
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DECREASES 
IN 





Erythrocyte count 








Reticulocyte count 







Hemoglobin 
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Color index 









Coagulation time 






Bleeding time 
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Platelet count 
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W omen—4,500,000 
Men—5,000.000 


of erythrocyte 





or 15.5 Gm. 


About 750,000 per 


5,000 to 8,000 per 


0.45% NaCl solution 








Polycythemia vera; 
high altitudes ; 
dehydration; severe 
burns; congenital 
heart disease 


Following liver or 
iron therapy in the 
anemias ; and in the 
newborn 


Polycythemia; de- 
hydration; high 
altitudes 


Pernicious anemia; 
pellagra; sprue; 
fish tapeworm 
anemia 


Prolonged in hemo- 
philia and in hemor- 
rhagic tendency 


Thrombocytopenic 
purpura ; at times 
in jaundice 


Polycythemia; infec- 
tion; hemorrhage; 
after splenectomy 


Most infections; 
leukemia; dehydra- 
tion; thyrotoxicosis ; 
infectious mononu- 
cleosis 


Acute infectious 

processes anywhere 
in the body; tuber- 
culosis; carcinoma; 


certain types of 


poisoning; coronary 
thrombosis 


Pathognomonic in 
familial hemolytic 
(acholuric) jaun- 
dice; present in 
certain types of 
anemia 


Thyrotoxicosis ; 
elevated tempera- 
ture; cardiac 
decompensation 








Primary anemia; 
secondary anemia; 
following hemor- 
rhage; certain types 
of poisoning 


Aplastic anemia 


Primary and second- 
ary anemia; follow- 


ing blood loss 


Secondary anemia; 
blood loss; iron 
deficiency anemia 





Indicates no patho- 
logic state 


Normal in hemo- 
philia; decreased 
bleeding time 
meaningless 


Thrombocytopenic 
purpura 


Measles; mumps; 
whooping cough; 
influenza; typhoid; 
malaria; typhus; 
agranulocytic angina 
(neutropenia ) 


No significance 


Questionable” 
significance 


Cretinism and 
myxedema 


[Turn the page} 













RESUME OF LABORATORY TESTS (cont.) 











TEST NORMAL INCREASES DECREASES 
25 VALUE IN IN 
Icterus index 3 to 5 Obstructive jaun- No significance 


Gastric acidity Free acid, 25-45° 


Blood calcium 9 to 11 mg. per 


100 c.c. 


Non-protein nitrogen | 23 to 34 mg. per 
100 c.c. of blood 


Blood urea 12 to 15 mg. urea 
nitrogen per 100 


c.c. of blood 


Blood uric acid 1 to 3 mg. per 
100 c.c. of blood 


Blood sugar 80 to 120 mg. per 


100 c.c. 


Cholesterol 150 to 250 mg. per 


100 c.c. of blood 











dice; hemolytic 
anemia; carotinemia 


Peptic ulcer; gastri- | Gastric carcinoma ; 

tis; idiopathic pernicious anemia; 

hyperacidity sprue; pellagra; 
psychoneurotic states 


Parathyroid aden Parathyroid defi- 
ma; calcium ad- ciency; tetany; 
ministration rickets 

Kidney disease wit Not seen 
retention; dehydra 

tion; increased 

protein metabolism 


Same as above Not seen 


Characteristically Not seen 
seen in gout; also ir 

leukemia, cardiac 
decompensation, and 

some types of 

arthritis 


Following meals; Insulin overdosage ; 
diabetes mellitus ; starvation; pancrea- 
thyrotoxicosis ; tic adenomas ; 
emotional states ; hypothyroidism ; 
pituitary disease; Addison’s disease 
skull injuries 


Lipoid nephrosis ; Hyperthyroidism ; 
arteriosclerosis ; anemia; acute 
diabetes mellitus ; liver disease 
hypothyroidism ; 

obstructive jaundi 

cholelithiasis 





kill the rabbit. The urine should be kept 
on ice until used; heating above 60° C. 
destroys the hormone. 

The Friedman test is positive as early 
as five days after the first missed pe- 
riod, in hydatidiform mole, chorioepi- 
thelioma, and ectopic pregnancy. It is 
negative after death of the fetus im 
utero (missed abortion), and in ectopic 
pregnancy with death of the fetus. 


Renal function tests.—The func- 
tion of the kidneys is to remove from 
the blood stream waste products of me- 
tabolism, substances essential for life 
but taken in excessive quantity, and 
water in proportion to the amount in- 
gested. Thus the kidney must be able 
to excrete these waste products in the 
presence of either a large or a small 
amount of water. Urine of either low or 
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RESUME OF LABORATORY TESTS (cont.) 





r NORMAL 
TEST VALUE 





INCREASES DECREASES 
IN IN 








Glucose tolerance Maximum peak— 
160 mg. per 100 c.c., 
and a return to nor- 


mal in 2 hours 


Carbon dioxide 
combining power 


60 to 85 volumes 
per 100 parts 


Plasma sodium 


600 mg. per 100 c.c. 
chloride 


Phenolsulfonphtha- 
lein test for renal 
function 


40% excretion in the 
first 15 minutes 


Specific gravity of 
urine 


1.008 to 1.015 


Urinary albumin Normally not present 


Urinary casts Normally not present 


Leukocytes 3 to 5 per high- 


power field 


Urinary sugar Not present 


Diacetic acid Normally not present 





| 











Diabetes mellitus; Hyperinsulinism ; 
the peak may exceed | the peak is lower 
350 mg. per 100 c.c.,| than normal, and 
and the blood sugar | return to fasting 
does not return to! level takes place in 
the fasting level for | 1 hour or less 

4 or 5 hours 


Alkalosis (values Acidosis (may drop 
may reach 100 to 45 volumes per 
volumes per cent) cent) 


Nephritis with Pernicious vomiting 
edema of pregnancy; in- 
testinal obstruction 
with vomiting ; 
diabetes mellitus 
and insipidus ; 
burns; excessive 
sweating 

No significance Glomerulonephritis ; 
renal insufficiency 


Diabetes mellitus ; Nephritis ; diabetes 
dehydration ; mellitus 

vomiting 
Nephritis; nephrosis | — 


Found in nephritis — 
and nephrosis 


Cystitis; pyelitis ; — 
urethritis 
Diabetes mellitus ; — 


renal glycosuria; 
acromegaly 


Seen in diabetic — 


acidosis 








high specific gravity is produced, as de- 
manded by the condition of the patient. 
The normal kidney can both excrete 
efficiently and concentrate; the dis- 
eased kidney cannot. Renal function 
tests determine these differences. 
Phenolsulfonephthalein test.— 
This dye, when administered intraven- 
ously or intramuscularly, is excreted 
by the kidneys. Its concentration in the 





urine may then be determined. The 
phenolsulfonephthalein test determines 
the ability of the kidneys to excrete 
under normal conditions. It gives no in- 
dication of reserve capacity. 

Six milligrams of the dye in 1 c.c. of 
solution is administered after complete 
emptying of the bladder. The patient is 
then given 200 c.c. of water. One hour 
after intravenous injection, and one 
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hour and ten minutes after intramuscu- 
lar injection, the bladder is completely 
emptied, and the specimen saved. The 
bladder is again emptied one hour later. 
By means of appropriate tests, the 
amount of dye excreted can be meas- 
ured. 

Normally, 60 to 70 per cent of the 
dye is excreted in two hours; about 40 
to 50 per cent, during the first hour. 
Lower values indicate impaired renal 
function. They are of grave prognostic 
significance since it is thought that 
urinary retention does not begin until 
75 per cent of the kidney tissue is de- 
stroyed. 


Concentration-dilution test.— 
The maximum point to which the kid- 
neys can concentrate the urine is a 
fairly accurate index of the reserve 
renal capacity. The higher the specific 
gravity attained, the better is renal 
function. A fairly simple test to meas- 
ure the reserve is performed as follows: 

For a period of twelve hours after the 
evening meal, eaten at 6:00 p.m., the 
patient is given no food or liquid. At 
6:00 a.m. the bladder is emptied, and 
specimens are taken every hour for the 
next three hours. At 9:00 a.m., 1000 
c.c. of water are given, followed by 500 
c.c. at 10:00 and 10:30 a.m. Hourly 
specimens are taken until 12:00 noon, 
are appropriately labeled, and sent to 
the laboratory. 

During the concentration period, the 
specific gravity should rise to 1.028 or 
more if the kidneys are normal. During 
the dilution period, at least half the 
water taken should be excreted as urine. 
Failure to meet these requirements in- 
dicates impaired renal function such as 
might develop in glomerulonephritis. 


Mantoux test.—This test is per- 
formed with tuberculin, obtained by 


filtering off the tubercle bacilli from a 
culture of these organisms. Tuberculin 
—0.005 c.c. of a 1:10,000 dilution—is 
injected intracutaneously. Within two 
to four days, an area of infiltration and 
redness develops which may last for 
several weeks. This is a positive reac- 
tion and indicates the presence of an 
active or a healed tuberculous lesion. 
Extensive experience has shown that a 
negative reaction precludes the possi- 
bility of infection, active or latent. 

If an active tuberculous lesion is pres- 
ent, a generalized reaction is produced. 
Malaise, headache, and elevation of the 
temperature are the rule. Exacerbation 
of the tuberculous process usually fol- 
lows. Thus, if tuberculous cervical ade- 
nitis is present, the glands are like- 
ly to become acutely inflamed follow- 
ing the injection of tuberculin. It can 
readily be seen that a negative reaction 
is of greater significance than a posi- 
tive result. 

Sedimentation rate.—lIt has been 
shown that the rate at which red blood 
cells settle out in a specimen of blood 
(oxalated to prevent clotting) is a valu- 
able indication of the presence of an in- 
fectious or carcinomatous process. So 
close is this relationship that many au- 
thors believe the sedimentation rate is 
fully as significant as the temperature 
curve or the leukocyte count. 

Five c.c. of blood are removed from 
an arm vein and poured into a bottle 
containing an accurately measured quan- 
tity of potassium and ammonium ox- 
alate to prevent clotting. After thorough 
but gentle mixing, 1 c.c. of blood is 
placed in a calibrated tube used for this 
purpose. The tube is placed in a vertical 
position, and the time recorded. The ex- 
tent of sedimentation of erythrocytes 
is read every ten minutes and at the end 
of one hour. [Continued on page 42! 
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Nutrition brief? 





@ Bread may be the staff of life to some, 
but it’s certainly not much help to the 
poor souls who are allergic to wheat. 
When the doctor says, “No wheat prod- 
ucts,” or worse still, “No wheat or corn 
products,” the patient suddenly becomes 
aware of the great importance of these 
foods in his meals. This dietary order 
has always meant real deprivation; for 
a person sensitive to a food must ob- 
viously omit that food in every form and 
degree. 

Now, however, a hopeful glimmer be- 
gins to shine on this dark picture. Cereal 
products recently tested on guinea pigs 
were found in some cases to have their 
allergenic properties altered by heat. 

Some of the cereal foods which ap- 
parently lose their allergenic nature in 
the process of manufacture or cooking 
are: prepared dry cereals, farina and 
rolled oats cooked for one to three hours 
in a double boiler, cooked spaghetti, 
macaroni, noodles, Melba toast, and pop- 
corn. Now an individual who is allergic 





to wheat may perhaps be able to substi- 
tute these foods for bread and pastries. 
A bountiful dispensation, this. For half 
a loaf is certainly better than none !— 
Ratner and Gruehl: Anaphylactogenic 
Properties of Certain Cereal Foods. 
Amer. Jour. Dis. of Children, April 1939. 


@ Lie detectors aren't really new inven- 
tions. The Indians had ’em. They sub- 
jected a lie-suspect to the “ordeal of 
rice.” He was given dry rice to chew for 
a short time; and if it was still dry when 


te 


spit out on a fig leaf, he was judged 
guilty. The method of deduction was sim- 
ple: Fear was known to stop the flow of 
saliva and the most logical reason for 
fear was the possibility of detection. 

Similarly, fear and other emotions are 
now known to slow up the secretion of 
other digestive juices. An instance is 
cited of a girl who broke her arm early 
one morning, and was forced to take a 
long, painful ride to the doctor. Anes- 
thetics caused nausea. The gastric con- 
tents thus discharged were found to be 
so little digested that teeth marks were 
still visible on fresh fruit. 

This cessation of digestive activity 
may result from direct nervous impulses, 
or an outpouring of adrenalin into the 
system—an emotional response inherited 
from remote ancestors. In thet¥ lives, 
however, emergencies often necessitated 
a great struggle. Since great struggles 
are rare in even the most exciting situa- 
tions of modern life, a rational attitude 
will minimize these internal disturb- 
ances.—Cannon, Walter: Importance of 
Emotional Attitudes for Good Digestion. 
Jour. Amer. Dietet. Assoc., May 1939. 
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BY KAY MARCH 


@ Time was when you could tell it was 
Summer by the ruddy complexions 
most of us wore. The girl without a 
thick coat of tan was out of style and 
looked anemic by comparison. 

This year, things are different. The 
pink-and-white complexion has come 
back. 

This is a real boon for nurses. For 
nothing looks or feels quite so uncom- 
fortable as a stiff white uniform and 
cap framing a painfully sunburned face. 
Now you can retain your usual cool- 
as-a-cucumber appearance and keep 
pace with the height of fashion as well. 
That is, if you follow a few simple 
beauty rules. 

The first edict handed down by the 
beauty experts is: Don’t let yourself 
get burned to a crisp. This doesn’t 
mean you must stay out of the sun all 
Summer. It simply means taking a few 
precautions—and the sun in small doses. 

There are severa! short-cuts toward 
adequate skin protection. But none of 
these is completely effective unless you 
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cooperate by first giving your skin good 
basic care. 

Begin with cleansing and lubricat- 
ing. Exposure to the elements has a 
tendency to dry the skin, leaving it 
rough and scaly. Dust which accumv- 
lates on the surface penetrates into the 
pores and is imprisoned there because 
the natural oils are no longer sufficient 
to wash away soil. Select, then, a cleans- 
ing cream that will dislodge dirt and 
soften loose skin particles simultane- 
ously. 

There are several good creams on the 
market which offer this dual service. 
Most of these are special blends, cre- 
ated for all-year-round dry skins. They 
have the consistency of thinly whipped 
cream, and should be applied with the 
fingertips in a light, upward-outward 
movement. Anyone except the woman 
with extremely oily skin should find 
these creams helpful in keeping her 
face clean and soft throughout the 
Summer. 

One beauty authority has developed 
a three-way safeguard against “astea- 
tosis,” which you'll recall is “an ab- 
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normally dry skin condition caused by 
a deficiency in oil production by the 
sebaceous glands.” In every-day fact, 
however, it is a wind-dried, flaky, sun- 
burned face. 

Here is the three-purpose treatment 
recommended for super-sensitive com- 
plexions: 

At night, cleanse face and neck with 
a special formula cleansing cream. Re- 
move with cleansing tissue. Then pat 
the face gently with a cotton pad 
moistened with tonic lotion. Before re- 
tiring, apply emollient tissue cream and 
let it stay on as a lubricant over night. 
Next morning, again cleanse with 
cream, follow with tonic, and add a 
thin application of make-up lotion as 
a powder base. Now your face is clean, 
stimulated, and protected against the 
weather. 

(Tonics for the dry-skin sufferer, by 
the way, are relatively new. A few 
years ago, practically all liquid skin 
tonics had an astringent base. They 
tended to aggravate skin dryness, what- 
ever its cause had been. Today’s liquid 
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For your summer make-up formula: whipped creams, flower 
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fresheners, however, come in special as 
well as regular formulas. They have a 
cooling effect but are not drying.) 

When you are satisfied that your face 
is being cleansed properly and lubri- 
cated, investigate the suntan creams 
and lotions which help prevent sun- 
burn. 

Because pastel make-up shades are 
this year’s vogue, the new “sunproof- 
ing” (anti-sunburn) lotions should be- 
come extremely popular. These range 
from perfumed cream lotions to pleas- 
antly antiseptic oils. Many are made 
from vegetable oils, screen the skin 
from ultra-violet sun rays, and permit 
only a light suntanning. Others leave 
a flesh-colored coating similar to that 
of a powder foundation and impervious 
to water. These latter are reported to 
prevent burn or tan. 

One beauty counselor recommends 
“suntan pads” to insure all-day protec- 
tion against sunburn. These pads are 
cotton saturated with a lotion that is 
less greasy than oil. They come in a 
[Cont*mued on page 32) 


petal shades of rouge and lipstick, and shell-pink face powder. 

















Greater 
health and comfort 
for your patients— 

PURETEST 
RUBBING ALCOHOL 


—at your convenient 


Rexall Drug Store 


Puretest Rubbing Alcohol is only one 
of the many products manufactured 
under the exacting standards and 
rigid supervision of scientists of the 
United Drug Company’s Department 
of Technology and Research in one 
of America’s finest and most modern 
laboratories. 

That we have successfully masked 
the odor of the required denaturants 
in Puretest Rubbing Alcohol, giving 
you a product more pleasant for both 
patient and nurse, is indicative of the 
thought and care which is given, not 
only to producing better po but 
also to the selection of the Rexall 
Pharmacists who fill your prescrip- 
tions to the letter at any one of the 
10,000 Rexall Drug Stores in the 
United States, Canada and through- 
out the world. Liggett’s and Owl 
Stores are also Rexall Stores. 

For convenience and safety use 
your Rexall Drug Store. 


UNITED DRUG COMPANY 


. AN FRAN 





all nurses 


ls there someone in the profession you'd 
like to locate? You may insert here, 
without charge, a 75-word notice. Items 
will be published in the order received. 
Be sure to include your full name and 
address so that replies may reach you. 
Just address the “Calling all nurses” 
editor. 





ST. MARY’S ALUMNAE: We are plan 
ning a Golden Jubilee Celebration and would 
like to get in t with all graduates of the 
training school Won't you notify us as 
to your location? Get in touch with Director 
of Nurses, St. Mary’s Hospital, Brooklyn 
N.Y. 


NELLIE GROGAN: Please write your for 
mer protégé and friend. I should love t 
know where you are. (Miss Grogan is a 
graduate of Sacred Heart Hospital in 
Havre, Mont., Class of '28.) Ruby Morton 
Martin, 4004 Shoshone St., Ft. Peck, Mont 


JEAN ALLEN: I tried to locate you in Los 
Angeles in 1935. This summer I will be in 
Long Beach a1 lo want to see you. If you 
will write and let me know where you are, 
perhaps we can get together. Edna Sims, 
841 N. St. Mar St., San Antonio, Texas 


VIRGINIA LUCILLE HOWES: I hope that 
you will see my “call” and let me hear from 
you. I often tl of you and wish I knew 
where you are. Lottie E. Shute, Burnett 
Sanitarium, Fresno, Calif. 


EDNA THORNTON HELLING: [have been 
trying to locate you since 1935, but all my 
letters have returned. When in Cali- 
fornia last summer, I tried again, without! 


success. Please write if you see this. (Mrs 
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We Present to Nurses 


. . . the facts upon which Ivory Soap rests its case 








Making soap-and-water cleanliness popu- 
lar — selling a pure, gentle soap at a low 
price, keeping advertising claims to the 
public within the limits of truth and be- 
lievability—all these are part of Ivory’s 
long tradition. This tradition rests on 6 
important facts: 


=> ] Ivory Soap meets the major medical 
requirement of a skin soap. It cleanses 
gently and without irritation. 


ao! Ivory Soap is pure, mild, gentle. 


=> 3 Ivory Soap contains no coloring matter 
nor strong perfume—no excess acid or 
alkali that often cause dermatitic re- 
action. 


IVORY SOA 


=> 4 Ivory Soap costs so little that every 
mother can afford its purity for her baby, 
her complexion, her family’s baths— 
and for dishwashing, as well. 

=> 5 Ivory Soap is uniform in purity—un- 
varyingly mild and gentle year after 
year. Even castiles in general cannot 
compare with Ivory’s constant high 
standard of purity.%& 


=> 6 Ivory Soap is easily available at any 

corner drug store or grocery store. 
SIX REASONS that account for the over- 
whelming popularity enjoyed by Ivory 
Soap for years. You can be sure that Ivory 
Soap always has been and always will be 
a fine product —sold on its merits. 


99*4/100 So PURE 
IT FLOATS 


* Recent tests made on 16 brands of castile showed that 9 were made without 
any olive oil whatever, 5 rnore used 10% to 55% olive oil. Only 2 out of the 
16 were made with straight olive oil. And the wide variation in odor and 
appearance among these soaps, many of them unbranded, shows once more 


that soaps of unknown makers with no reputations to lose, often fail to 


be uniform in quality. 


— 


TRADEMARK REG. U. S. PAT, OFF 
PROCTER & GAMBLE 
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Helling is a gradua \ncker Hospital in : 























St. Paul, and was operating room super- se 
visor at Wesley Hospital, Emory Univers- ; ar 
ity, Atlanta, Ga. in 1927 or 1928.) Jean : a 
Martin White, Mount Vernon Hospital, . xK 
Mount Vernon, N.‘ ; ch 
| VIOLA GRABOWSKI: Does anyone KNOW . N] 
the whereabouts of is nurse? She is a nm 
graduate of Blockley General Hospital, Phil no 
f adelphia, Pa., Class of °34. I should appr Bi 
ciate any word of \. R. Scafa Scanlan, in 
7438 Prairie Ave ago, Ill , Ca 
\s 
WORLD WAR NURSES: Our organization Dt 
will welcome you members! We are try 
ing to complete our roster. So far, we have M 
: opened three hom« r disabled nurses, and nir 
"| | hope to do more. Write to Maude F. Mann, me 
7 (ae ce “= | Commander, Na il Organization of er 
FOR World War Nurse 4§ Clark St., Pater the 
son, N.J. dre 
Sheet Burns MARY O’CONNOR: I should very muc! a, 
appreciate any information about this nurs« 
and other minor She wes employed ya private are in AL 
ki irritati Philadelphia, I be Last Fall she made ing 
SKIN irritations a short visit to New York, where she has a a. 
| sister living in | East Sixties. Edith =a 
e Patients suffering from sheet Lynch, 137 Clare: Xd., Scarsdale, N.Y Soar 
| burns or other minor skin irrita- ' 
| tions will bless you if you relieve AUBURN CITY GRADUATES: Plans are 
this misery with Mentholatum. being made for a fiftieth anniversary gen- JAI 
| This gentle ointment cools and eral reunion of all alumnae. Will those of sinc 
soothes the irritated skin, and its you who have not already been contacted, wri 
medicinal ingredients help pro- please write to Miss Jessie Bolenius, Super- one 
mote healing. The discomfort, intendent of Nur Auburn City Hospital, Ele: 
restlessness, and irritability due Auburn, N.Y. Pos 
to sheet burns soon give way to 
grateful comfort and relaxation. PHYLLIS DJORUP: How about that letter: 
Use Mentholatum for prickly heat you promised t rite? By this time you 
and chafing, too. must be at camp. But, true to form, I’ve mis ie 
placed your addr« [ sail for Bermuda July 
The Mentholatum 22, and would love to hear from you before Ce 
en be” +3 D. G. S., 27 nion Ave., Rutherford bean 
Please send free trial tube of ‘or 
Mentholatum. JEAN MILLER: Please write to me, Jean- S 
nie. I think of you often and would like to , 
_me know where you are and what you are do nea 
Street ing. Remember the days at L.A.G.H.? Edith IS C 
City. Hurst, P.O. Box 243, Drummond, Mont. to h 
Ol 
M EF N TH D Nal MM MARGARET FAHNSTOCK GRADUATES: rel 
Class of 1919 of the training school of New ig 
Gives COMFORT Daily York Postgraduat Medical Schooland Hos- ploy 
pital. Can’t we start a round-robin letter, enc 
30 
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send me a card and let me know where you 
are. We can get started as soon as we have 


a little up-to-date information. (Mrs.) Eva 


Kress Haroutunian, County Nurse, Wau- 
chula, Fla. 


NETHERLANDS NURSES: I stiould so 
much like to get in touch with some of you 
now in the United States. I graduated from 
Binnen Gasthuis, Amsterdam, in 1911, and 
am now registered in Canada, Michigan, and 
California. Please let me hear from you. 
\gnes Geertsema Kroos, 315 North Doheny 
Drive, Beverly Hills, Calif 


MARGARET HAGUE P.G.’s: We are plan- 
ning to publish a bulletin to inform our 
members concerning the activities of all post- 
graduates. Please write and tell us some of 
the interesting things you are doing. Ad- 
dress the secretary of the Post-graduate 
Nurses Ass’n, Margaret Hague Maternity 
Hospital, Jersey City, N.] 


ALMA HUNSINGER: Will anyone know- 
ing the whereabouts of this nurse please let 
us know. The last address available for her 
was Visalia, Calif. We shall appreciate in- 
formation. “Calling all nurses” Editor, R.N. 

\ JourNAL For Nurses, Rutherford, N.J. 


JANE ELIZABETH WILKIN: It is so long 
since I have heard from you. Won't you 
write and let me know where youare ? Every- 
one is anxious to hear what you are doing. 
Eleanor Whitlow, Box 391, Harrington 
Park, N.J 


Help yourself to a job 
|Continued from page 14] 


trators that you are the kind of nurse 
for their staff. 

Some nurses, usually the young and 
inexperienced, forget that the employer 
is conducting the interview. They try 
to hold the reins themselves. “We urge 
our registrants,” says the director of a 
Texas nursing bureau, “to let the em- 
ployer ask the questions. But we also 
encourage our girls to speak up frankly 
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since this is our twentieth anniversary ? Do 














































































HAY FEVER 
RELIEF 


NEEZING and nasal irrita- 
S tion of Hay Fever are 

promptly relieved by fre- 
quent application of V-E-M. 

Its aromatic essential oils soothe 
the sensitive nasal membrane and 
form a thin partially protective 
film against pollen. In this way the 
distressing attacks of hay fever 
are reduced in severity and fre- 
quency. 

V-E-M contains 6% gr. oil of 
eucalyptus and 1% gr. menthol by 
weight per ounce of a special hy- 
drocarbon base for nasal applica- 
tion. For quicker relief of nasal 
congestion specify Z-Y-L, contain- 
ing approximately %4% ephedrine 
in addition to the ingredienfs of 
V-E-M. 





SCHOONMAKER LABORATORIES RN-7 
Caldwell, New Jersey 


Gentlemen: Please send me samples of V-E-M and 
Z-Y-L for clinical trial. 
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FOR ALL 
WHITE SHOES 


Qu 


GRIFFIN 
ALLWITE 


BOTTLE OR TUBE 
10¢ and 25¢ Sizes 
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AS ONE PHYSICIAN 
TO ANOTHER— 


New habits of elimination, new diet- 
ary habits are the basis of most 
successful treatment. However, in 
aiding in the re-establishment of such 
habits, a bland pure mineral oil may 
often be most helpful. And now, in 





VITA NUJOL is a pleasant tasting 
mineral] oil emulsion with pure crys- 
talline Vitamin B-1 added. The 
concentration of the vitamin is such 
that the recommended average dose 
of Vita Nujol contains the average 
maintenance requirements for an 
adult (400 International Units). 


VITA NUJOL will be found to be 


helpful not only in the treatment 
of constipation, but wherever VITA Nujol 
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IN TREATING CONSTIPATION, this is what 
9 PHYSICIANS out of 10 WOULD SAY... 


light of recent studies upon the effects 
of Vitamin B-1 in the gastro-intesti- 
nal tract, this important food factor 
may be an essential in restoring nor- 
mal tonus to the neuro-muscular 
mechanism of the intestines. 


BOTH of these IMPORTANT AIDS are present 
in VITA NUJOL! 


Vitamin B-1 deficiency may be a 
factor. This includes such conditions 
as loss of appetite, the toxemias of 
pregnancy and chronic alcoholism, 
gastric and duodenal ulcers, and 
many other common syndromes. 


A postal card will bring 
you free samples and de- 
ecriptive literature. Stanco 
Incorporated, 1 Park 
Avenue, New York, N. Y. 









Copr. 1988, Stance Inc. 
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Of course you want 
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P 
A JOURNAL FOR NURSES 


Here’s how you and your friends may 
subscribe: 


R.N.—a Journal for Nurses is mailed free 
to any registered nurse engaged in active 
duty in the United States or its possessions. 
Nurses in active service in foreign coun- 
tries may receive the magazine by sending 
us 50 cents to cover a year’s postage. A 
charge of $1.00 a year is made to nurses who 
have kept up their registration, but are not 
now actively nursing. 


Every request for a subscription, how- 
ever, must contain the following informa- 
tion: 


1. Name of your training school. 
2. Year of graduation. 

3. Current registration number. 
4. Kind of work now engaged in. 


Your name will be placed on our mail- 
ing list just as soon as possible, although 
with the thousands of requests we are re- 
ceiving this may take a little time. 


Remember, R.N. is an independent jour- 
nal, dedicated to serve the fine profession 
of nursing. It is not affiliated with any or- 
ganization or political group. It is your 
journal. 
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HVC (Hayden's Viburnum Compound been rec 

mended for years by Physicians ar because it 
long tested antispas 1 sedative 
which contains no narcotics or hypr 
HVC is indicated not only in genet 
in Obstetrical and Gynecological p: 


Trial Sample uith Literature to Nurses 


NEW YORK PHARMACEUTICAL CO. 
BEDFORD SPRINGS 
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berries and cream. ‘Shell pink” looks 
almost orchid in the box. But when 
applied, this powder seems merely to 
dramatize the natural coloring in the 
skin. 

For those who, in spite of them 
selves, acquire a little suntan, the shade 
called “‘aquarelle’”’ gets away from the 
trend to blue-pinks. Its slight peach 
cast blends especially well with skins 
in which there are light orange tones. 
Lipstick in a complementary water- 
color tone is available from the same 
cosmetic house 

Those of you who have grey hair 
will find the season’s pastel make-up 
particularly flattering. One complete 
line comes in “rose petal.” This is a 
soft but warm shade which provides a 
youthful look and avoids the harsh ef- 
fect often associated with heavier color- 
ing. The rouge goes on so easily it is 
hardly to be distinguished from a na- 
tural b!ush. Lipstick, in soft American 
beauty, carries out the rose-petal theme. 

If your own coloring is strong, how 
ever, don’t make the mistake of trying 
to change it. The woman with an olive 
complexion, dark hair, and dark eyes 
will do better continue using more 
traditional shades. Or, if she wants to 
experiment, she might find one of the 
plum-colored rouges suitable. 


In any cas 1 won't have to go to 


Her daily match enjoyed... 
even though... Hvc 








BEDFORD, MASS. 
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For the relief of 
FACIAL ACHES AND PAINS 


| physicians frequently say to the nurse “apply Antiphlogistine | 
| as hot as the patient can bear and renew, if need be, at the end | 


| of 12 hours.” 


} 


The retained heat of the dressing is both comforting and | 
repair-promoting and patients like it. Nurses do too! Once 
applied it needs no further attention for hours. 


ANTIPHLOGISTINE 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
163 Varick Street New York, N. Y. 
































—---4 
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extremes to acquire a stylish complex- 
ion this year. Let your own natural 
coloring be your guide. From the wide 
assortment of shades available you can 
readily select those which add the most 
charm to your complexion—on duty 
and off. 

[A list of the cosmetics mentioned 
will be sent on receipt of a stamped, 
self-addressed envelope-—-TueE EDpt- 
TORS | 


Cyclopropane 
[Continued from page 17) 


istration approaches that of ether. Post- 
operatively, there is less distension, less 
distress in every direction. In this con- 
nection, patients after cesarean sections 
do exceptionally well on cyclopropane, 
blood loss being at a minimum. 


Best of all, ill effects on any of the 
vital organs are rare. There is no circu- 
latory depression in therapeutic dosage 
No injury to the blood or metabolism. 
No alteration on heart or kidney action 
to any great extent. To quote Bourne, 
“...With the exception of cyclopropane, 
all anesthetics may cause some impair- 
ment of liver function.” In brief, cy- 
clopropane is a non-toxic drug in prop- 
er hands, with the lethal dose at least 
twice the anesthetic dose. 

Romberger divides cyclopropane an- 
esthesia into three separate stages: (1) 
induction, (2) moderate anesthesia, (3) 
deep anesthesia. 

Phase 1: When the lid reflex disap- 
pears, pain sensation disappears and 
light anesthesia begins. 

Phase 2: When the oscillation of the 
eyeball becomes less, to the point of 
cessation and central fixation, really deep 
anesthesia begins 








Doubly Valuable DURING THE HOT SUMMER MONTHS 





When summer heat and perspira- 
tion intensify the torment of pru- 
ritic lesions, Calmitol is doubly 
appreciated. Its contained ingredi- 
ents hlor-iodo-camphoric aldehyde 
levo-hyoscine-oleinate and mentho 
in ar alcohol, ether, chloroform 
vehicle—prevent the further trans- 
missior f offending impulses and 
exert a mild antiseptic action which 
aids in promoting resolution. 

It controls itching promptly and 
dependably in ivy and oak poison- 
ing, intertrigo, urticaria, ringworm 
Clinica test samples on request 


THOS. LEEMING & CO., INC. 
101 W. 31st St. New York 


CALMITOL 


LIQUID and OINTMENT 


THE DEPENDABLE ANTI-PRURITIC 
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@ The primary function of protein in 
foods is that of a building material essen- 
tial for tissue growth and maintenance. 
In 1897, Rubner postulated that all pro- 
teins are not of equal value in nutrition 
(1). Since that time, cansiderable atten- 
tion has been directed towards the estab- 
lishment of the types and amounts of 
protein required by man. 

Chemical and biological investigations 
have demonstrated that different proteins 
may vary widely in both chemical com- 
position (2) and ability to satisfy the 
nitrogen requirements (1, 3) of various 
animals. Of the twenty-odd amino acids 
which have been isolated from proteins 
(4) arginine, histidine, isoleucine, leu- 
cine, lysine, methionine, phenylalanine, 
threonine, tryptophan and valine have 
been shown to be essential in mammalian 
nutrition. The biological value of a pro- 
tein is in reality a measure of its ability 
to supply those amino acids essential for 
tissue building and repair which the ani- 
mal cannot synthesize (5) from material 
“ordinarily available’’ at a rate sufficient 
to meet body demands. A “complete” 
yrotein is one which will supply—or at 
feast contains—the essential amino acids. 
Few proteins approach this ideal condi- 
tion. orvunalie, however, a varied diet, 
containing proteins of both vegetable and 
animal origin, will usually supply all the 
essential amino acids which may not be 
supplied in adequate amounts by any one 
of the proteins. 

As to the amounts of protein needed 
by men, experiments of the balance sheet 
or endogenous nitrogen elimination types 
(3, 6) have demonstrated that the protein 
requirements of the human adult may 
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apparently be adequately met by relatively 
oe eeseeln ieealite. These intakes are of 
the order of 0.5 gram per day per kilo- 
gram of body weight. However, there is 
evidence (3) that development of physique 
and general health is favored by more 
liberal protein intake. Since excess of 
protein above the requirement for tissue 
repair and growth is utilized as a source 
of fuel, the present trend is toward more 
liberal protein allowances. 


In infancy and childhood, suggested 

rotein allowances (3) are relatively high, 
sien of the order of 3 to 4 grams of pro- 
tein per kilogram of body weight in in- 
fancy and gradually decreasing with in- 
creasing age until adult allowances (3, 6) 
of 0.75 to 1.5 grams protein per kilogram 
of body weight are reached. Protein 
allowances of the order of 10 to 15 per 
cent of total calories as protein calories 
in the mixed diet throughout the entire 
life cycle, appear to be satisfactory. In 
the formulating of a mixed diet calculated 
to supply optimal amounts of proteins, 
the canned meats, marine, dairy and 
vegetable products may be freely used. 


During recent years, popular interest 
has been concerned chiefly with the more 
recently discovered essential food factors 
suchas the vitamins. However, the modern 
concept of adequate nutrition teaches 
that the optimum diet should be complete 
with respect to all known dietary essen- 
tials, protein, of course, included. In the 
attainment of this objective, the hun- 
dreds of commercially canned foods of 
animal and vegetable origin should prove 
both economical and valuable as protein 
sources. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) 1935. Nutrition Abstracts and Reviews, 4, 447. 


(2) 1929. The Biochemistry of the Amino Acids, 
H. H. Mitchell and T. S. Hamilton, 
Chemical Catalog Company, New York. 


(3) 1937. Nutrition Abstracts and Reviews, 7, 257. 





(4) 1937. J. Am. Med. Assn. 109, 2070. ~ 

(5) 1938. Annual Review Biochemistry, 7, 356. 

(6) 1938. Chemistry of Food and Nutrition, Fifth 
Edition, H. C. Sherman, Macmillan 
New York. 





What phases of canned foods knowledge are of greatest in- 
terest to you? Your suggestions will determine the j 
matter of future articles. Address a post card to the American 
Can Company, New York, N. Y. This is. the forty-ninth 
in a series which summarize, for your convenience, the 
conclusions about canned foods reached by authorities in 
nutritional research, 
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LIQUID 
EE 


As an adjunct in the treatment of prev- 
alent summer skin conditions such as 
prickly heat, sunburn, poison ivy, athlete’s 
foot and non-poisonous insect bites, use 
Campho-Phenique Liquid. 


It adheres readily to involved skin areas 
and provides a prolonged contact with 
the affected area; often requires no 
bandage and has no disagreeable or 
objectionable odor. Campho-Phenique is 
cooling and soothing. It allays itching, 
decreases the incentive to scratch, and 
assists in the prevention of secondary 
skin infections. 


Campho-Phenique Liquid meets a def- 
inite therapeutic need in the treatment 
of the prevalent summer skin conditions 
when an antipruritic, analgesic and mildly 
antiseptic wet pack is indicated. 


Campho-Phenique is prepared in three 
convenient forms: Liquid, Powder and 
Ointment. 


RN-7 


CAMPHO-PHENIQUE CO. 
500 N. Second St., St. Louis, Mo. 
Gentlemen: 


Please send me samples of Campho- 
Phenique Liquid, Ointment and Powder. 


~~ R.N, 





Phase 3: As the anesthesia deepens, 
the respiratory excursion becomes less 
and less until it finally ceases. At this 
point under the proper technique, the 
patient is still pink and the pulse is 
usually unaffected. Respiratary paraly- 
sis occurs an appreciably measured 
length of time before obliterative nar- 
cosis is reached. On increasing the oxy- 
gen, respiration is resumed spontane- 
ously. It is never necessary or desirable 
to carry a patient to the stage of respira- 
tory arrest even though no great dan- 
ger exists in so doing. 

When there is doubt as to the true 








Address__ 











character of respiration, Leahy finds 
| that, “The rate and volume as indicated 
|in the rebreathing bag is reliable.” 

| Cyclopropane may be used in con- 
| junction with other anesthetics such as 
ether, nitrous oxide, and avertin. 


|A bibliography of scientific refer 
ences on this subject will be sent on re- 
ceipt of a stamped, addressed envelope 
THE Epttors 


Your menus 
| Continued from page 15} 


utes, or until the meat is brown on the 
outside and cooked through. Add salt 
and pepper to taste 

For the lemon-butter sauce, combine 
|1 tablespoon lemon juice, '4 teaspoon 
salt, a dash of pepper, and 4 tablespoons 
of melted butter. Pour it over the broc- 
coli and serve at 

Peel and 
liberally, and allow to stand at least 30 
minutes. Pour off the juice which the 


once. 


slice the cucumbers, salt 


salt draws out. Cover with vinegar, di- 
luted if it is very strong. Serve as you 
would pickles or relish. 

Don’t desert your favorite fruit salad 
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The days of the full and new moon are apparently the 
favored days for the menstrual function to occur. 
Modern observation seems to confirm a belief of the 
past. Vaginal cleanliness assumes special importance 
to women at this period. 


When menstruation is preceded or followed by unpleas- 
ant leukorrheic discharge, vaginal cleanliness can be 
well achieved with a douche made of LORATE. It is free 
from medicinal odor; itis soothing, cleansing, deodorizing. 


Composed of sodium perborate, bicarbonate and 
chloride, with menthol and aromatics, Lorate finds its 
special field of usefulness for routine cleansing after 
menstruation; as a detergent in leukorrhea, Trichomonas 
vaginalis and other forms of vaginitis; in cervicitis; for 
douching after childbirth and after gynecological 
operations; for pessary wearers; as a deodorant in 
conditions attended by fetid discharge. 


Lorate is available in 8-ounce tins. A trial supply gladly 
sent on request on your letterhead. 


-LORATE: 


The Therapeutic Douche Powder 
LORATE COMPANY, INC., 123 W. 18th ST., NEW YORK CITY 
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Care for 
YOUR SKIN 


this new, 
easy way . 


Apply a few drops of Chamberlain’s 
Lotion after each time you've had 
your hands in water. It’s so refresh- 
ing and it helps to counteract the 
harsh effects of antiseptic solutions 
and frequent washing. Helps keep 


skin smooth and younger looking. 
Saves time, too, for it isn’t thick or 
sticky and it dries without tiresome 
rubbing. 






ya 


Next time, ASK FOR 


|Chamberlains 


Lorion 








INVENTED BY A DOCTOR 


For 18 years Dr. William More Decker warned 
his patients of the dangers of dirty outies 
bottles. Then he aldol do more than talk. 
Convinced that many disorders came from 
germs on nursing equipment, he invented and 
patented a wide-mouth nursing bottle that 
anyone could keep clean. With it he developed 
a natural, breast-shaped nipple, ensy to wash 
and sterilize. 

Today Hygeia equipment is recommended by 
thousands of doctors and nurses, and hun- 


dreds of hospitals. Add your sopemeanemdation 

. and help mothers to give their babies the 

proper car care. ae Nursing Bottle Co., Inc., 
uftalo, N 


Het 


NURSING BOTTLE AND NIPPLE 
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recipe, but do widen your repertoire by 
trying any seasonable fruits in combi- 
nation, such as fresh apricots and fresh 
black cherries (stoned and halved) with 
French dressing. 

If you’ve been longing to have a meal 
that is something rather special, why 
not give a dinner party on your day off? 

A menu like this will make your guests 
long for a return engagement: 


Avocado and cream cheese canapé 


Chilled chicken bouillon 
Ham and mushroom shortcake 
Shoestring potatoes Fresh green peas 
Salad bowl 
Rhubarb snow pudding 


You can have everything ready be- 
fore you dress, so that all you have to 
do, just before the guests arrive, is to 
start the peas cooking, and pop the short- 
cake and potatoes (canned) into the 
oven. 

For the canapes, spread rounds of 
brown bread with a mixture of half 
cream cheese and half avocado, mashed 
to a paste and seasoned with lemon juice. 
Serve them with the chilled chicken 
bouillon. The soup may be canned, of 
course. Several hours in the coldest part 
of the refrigerator are necessary to chill 
it sufficiently. 

You can make the shortcake from 
biscuit dough, or use a prepared biscuit 
mix, or serve rounds of toast. For the 
filling, make a cream sauce with 4 table- 
spoons of butter, 4 tablespoons flour, 
and 4 cups cream of mushroom soup. 
If you use condensed soup, measure 
after diluting it. Add 3 cups cooked, 
diced ham, 3 hard-cooked eggs, sliced, 
and 2 tablespoons minced green pepper. 
Serve between and over shortcake, gar- 
nished with parsley and radish roses. 

Make up your salad bowl with let- 
tuce, tomatoes, radishes, and chicory. 

| Turn the page| 
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Treat Sunburn with 
HEXYLRESORCINOL 
“SOLUTION S.T. 37’ 


MAJOR CONSIDERATIONS in 
the treatment of sunburn are... 
1) relief from pain 

2) antisepsis 
Hexylresorcinol ‘Solution S. T.37’ 
provides both. Its local anesthetic 
or surface analgesic effect quickly 
soothes the burning pain of raw, 
irritated, sunburned tissues. Its 
strongly germicidal effect aids in 


frequently encountered in severe 
sunburn. 


In addition, Hexylresorcinol 
‘Solution S. T. 37’ is odorless and 
stainless. Due to the glycerin con- 
tent, the solution evaporates slow- 
ly. It is easy to apply and in severe 
cases moist dressings may be em- 
ployed. It is economical, too—in 
convenient 5-ounce and 12-ounce 


protecting against infectionso bottles. 
q 
\ 


“For the Conservation of Life” 


Phamacats SHARP & DOHME att 


PHILADELPHIA 
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New under-arm 
Cream Deodorant 
safely 

Stops Perspiration. 


Does not harm dresses — does not 
irritate skin. 

No waiting to dry. Can be used 
right after shaving. 

Instantly stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 

A pure white, greaseless, stainless 
vanishing cream. 

Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 


15 MILLION jars of 
Arrid have been sold 
... Try a jar today — 
at any store which sells 
toilet goods. 


ARRID 


39° a jar 


AT ALL STORES WHICH SELL TOILET GOODS 


(Also in 10 cent and 59 cent jars) 
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Add your French dressing at the table 
and allow your guests to help themselves 
—a hospitable gesture, and one which 
relieves you of a serving job. 

For the dessert, cook 4 cups of rhu- 
barb with 1 cup of sugar and '% tea- 
spoon salt in a double boiler until ten- 
minutes. Do not stir. 
Make snow pudding of 1% tablespoons 
gelatine, '4 cup cold water, 1 cup boil- 


ing water, 34 cup sugar, % cup lemon 


| juice and 3 egg whites. Soak the gela- 


tine in cold water, then dissolve in boil- 
ing water. Add sugar and lemon juice. 
Strain. When set, beat until foamy, and 
add stiffly beaten egg whites. Continue 
beating 4 or 5 minutes longer. Put rhu- 
barb in individual serving dishes, pile 
snow pudding lightly on top and chill. 
These recipes will 
ple. 

Don’t let summer days wilt you. Beat 
the heat waves with meals that give you 
a Spring lift—from tempting appetizer 
to refreshing dessert! 


erve six to eight peo- 


Laboratory diagnosis 


[Continued from page 24] 


Normally, sedimentation does not 
exceed 15 to 20 mm. at the end of an 
hour. In the presence of acute or chronic 
infection, orin the presence of carcinoma, 
the rate is increased; that is, the extent 
of sedimentation is greater. This test is 
not specific for any one infection, but 
is equally as significant as the leukocyte 
count. At times it is more dependable 
and revealing. For example, it has been 
shown that the sedimentation rate 
rather accurately indicates the pres 
ence or absence of activity in such deep- 
seated lesions as endocarditis, lung ab 


scess, cholangitis, and salpingitis 
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Reestablishment of natural peristaltic rhythm in cases of habitual constipa- 
tion may be accomplished with Saraka*. Doctors find that it provides a bland, 
easily-gliding bulk, lacking in the average daily diet. Saraka also gives rhyth- 
mic motility to the flabby intestinal musculature. 

Saraka’s bulk forms an integral part of the intestinal contents, softening and 
smoothing the fecal mass. It causes no griping, digestive disturbances. or an- 
noying leakage. 


SARAKA 
is not habit-forming. To pure bassorit granules (de- 


rived from an East Indian tree sap) a specially-pre- 
pared frangula is added. These give smooth, lubricated 


BULK PLUS MOTILITY 


Convince yourself of the safety and efficacy of Saraka. Simply fill in and mail 
the coupon for your free trial supply. 


SCHERING CORPORATION 
BLOOMFIELD, NEW JERSEY 





RN-7 








pH «-SCHERING CORPORATION, BLOOMFIELD, N, J. 

9” a Please send me Free clinical trial supply of Saraka, 

7 GMO se sa de iow Ce ee 
St. & No. 


©199,S.C. BIN J Re OL . 
*Reg.U.S.Par.Of.* City ee ieee es WUMRe . . . Klaine 6 sain 
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WHAT DO YOU MEAN—FLUFF-TYPE ? 








FREE to Nurses: 


Two authoritative book- 
lets on Menstrual Hygiene 
... Foryounger girls, “What 
a Trained Nurse Wrote to 
Her Young Sister.”’ For 
older girls, and every 
woman, “The Periodic Cy- 
cle.” Write for as many 
booklets as you need. Ad- 
dress: Personal Products Cor- 
poration, Dept. 17, 500 Fifth 
Ave., New York, New York. 








7\ £¢? 
\s ys > / 


y 
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Modess is softer—because it’s a “fluff-type’’ 
napkin. There are two different kinds of sani- 
tary napkins—‘“‘fluff-type” and “‘layer-type.” 
Cut a Modess pad in two. The Modess filler 
is fluffy and downy-soft—entirely different 
from a filler made up of layers. 

The pure cellulose in Modess is treated by 
a special process that cushions each fiber in 
air. The result is a springy softness that makes 
Modess conform more comfortably to the 
shape of the body 


(Say? 


SSS * ! 
4 






A 


Modess is safer, too—_Remove the moisture- 
resistant backing from inside a Modess pad 
and drop water on it. You'll see that not a 
drop “strikes through’’—What reassurance 
this added protection means! 

Yet Modess costs no more than other na- 
tionally known napkins! (Note: a blue line 
marks the side which should be worn away 


from the body). 











If you are planning to visit the 
New York World’s Fair—See the 


MODESS 
EDUCATIONAL EXHIBIT 


in the Hall of Pharmacy. Helpful 
material available without charge... 
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Interesting products 


What is your “I.Q.” on new products and services? 
Here is a ready check-list to keep you up-to-date. You 
may have samples or literature by writing the manu- 
facturers whose products are described on this page. 
Be sure to give your registration number, however. 
The service is available only to registered nurses. 





LAXATIVE: Treating intestinal stasis with- 
out forming the laxative habit is often a 
problem. To avoid this difficulty, laxatives 
which stimulate peristaltic action without 
being digested or absorbed are frequently 
prescribed. Mucara is one such product. 
Its highly absorbent gums are reported to 
promote elimination without digestive dis- 
turbance. For samples and a brochure, write 
John Wyeth & Bro., Inc., Dept. RN 7-39, 
1118 Washington Ave., Philadelphia, Pa. 


ANTI-PRURITIC: Do you sometimes have 
patients who suffer from severe itching? 
DERMA MEDICONE is an emollient ointment 
intended to relieve distress by reducing con- 
gestion. The manufacturers suggest it par- 
ticularly in dermatitis involving the anus or 
vulva. For samples write Medicone Co., 
Dept. RN 7-39, 225 Varick St., New York, 
N.Y. 


RECIPES: Salad suggestions for summer 
meals are collected in the BANANA SALAD 
Bazaar. Combinations of bananas with 
greens or with other fruits offer ideas for 
light, refreshing, but nutritious warm weath- 
er menus. Salad dressing recipes in the 
back of the booklet may help in varying 
salad favorites. For copies of the booklet, 
write to United Fruit Co., Dept. RN 7-39, 
Pier No. 7, North River, New York, N.Y. 


JAMS: Many a nurse who has struggled 
to tempt capricious appetites, should wel- 
come ALicE Foote MAcDOoUGALL jams and 
jellies. An economical seven-ounce jar now 
makes it possible to serve a variety of the 
twenty-seven flavors. Jams, in many cases, 
are reported to be beneficial in the diet of 
the sick. Further information may be ob- 
tained from H. Baron & Co., Dept. RN 7- 
39, 1130 Elizabeth Ave., West Linden, N.J. 


HAIR MAKE-UP: Wave-set and dressing 
for hair may now be had in “creme” form. 
Creme-Set manufacturers call it “the end 
to permanent wave worries.” It is reported 
to be helpful in preventing split hairs. The 
dressing may also be used to groom the 
hair and keep ringlets in order. For a trial 
tube, address Ogilvie Sisters, Dept. RN 7- 
39, 604 Fifth Ave., New York, N.Y. 


JUNIOR TAMPON: A new junior-size 
TAMPAX is now available, just like regular 
Tampax but smaller and less absorbent. It 
is intended particularly for the waning days. 
Regular Tampax is also being offered in a 
new economy package, containing forty 
tampons, at a considerable saving. For a 
trial supply address Tampax Inc., Dept. 
RN 7-39, New Brunswick, N.J. 


SOFTENER: Every woman wants white, 
soft hands. But frequent scrubbing and 
strong antiseptics make this no sinecure for 
nurses. The makers of THINc have com- 
pounded a rich velvety cream that appears 
to heal as it is absorbed, leaving the hands 
smooth and white. Write to Frailey Prod- 
ucts, Dept. RN 7-39, Norwalk, Conn. 


MAKE-UP: Three simple steps in skin man- 
agement—cleansing, stimulating, and finish- 
ing—form the basis for the complexion aids 
developed by Dermetics. This’ cosmetic 
house recommends its hydronized oil as a 
cleanser. To bring the blood to the surface 
of the skin, Dermetics offers a “blushing” 
cream. And as a final dress for the face, 
there are rouge, lipstick, and a powder—all 
reported to be moisture-proof. Introduc- 
tory size packets of the cleanser and pow- 
der will be sent on request. Dermetics, Dept. 
RN 7-39, 630 Fifth Ave., New York, N.Y. 
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MAZON 


inhibits growth of Athiete’s Foot Fungus. 


ee ——_—_——— 
| 
| 
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Our claims for Mazon in 
the treatment of Athlete’s 
Foot are not based solely on 
clinical exper- 
iences report- 
ed by physi- showing evi- 


clans. dence of 
Mazon's in- 


Mazon checks hibitory action. 
the progress = 
of many difficult skin dis- 
orders of local microbic and 
parasitic etiology. 





in vitro study 








THE PREFERRED DERMAL THERAPEUTIC: 


® NON-GREASY ®@ ANTI-PRURITIC 
® NON-STAINING @ ANTI-SEPTIC 
® NO BANDAGING ®@ ANTI-PARASITIC 


PHYSICIANS PRESCRIBE MAZON FOR: 


ECZEMA PSORIASIS DANDRUFF 
ALOPECIA RINGWORM IVY POISON 


and other skin irritations. 








Samples and literature on request. —= 





BELMONT LABORATORIES INC., 4430 Chestnut St., Phila., Pa 
Gentlemen: Please send samples of Mazon together with literatur: 

Address 

» eee 


























Q) 


There is no charge to registered nurses for the use of this depart- 


ment. To apply for a 


“position available,” 
qualifications in a letter. 


simply outline your 


Address the letter to the correct box 


number care of R.N.—A JOURNAL FOR NURSES, Rutherford, N. J. 
(Send no money with your application. If the bureau requires a 


registration fee, it will bill you separately.) Submit 


“ positions 


wanted” early. They will be published in the order received. 





POSITIONS AVAILABLE 


*ADMINISTRATOR: Midwest, 100-bed hospital 
(Placement bureau charges $2 registration fee.) 
796 

*ANESTHETIST: California. Anesthetist and clinic 
nurse for 500-bed county hospital. Excellent op- 
portunity for advancement. Salary $105 and main 
tenance. W33 


*ANESTHETIST: California. Catholic hospital of 
100 beds needs anesthetist trained in cyclopropane 
Monthly salary, $100; maintenance. W34. 


*ANESTHETIST: New England. Large hospital, 
delightfully located. (Placement bureau charges 
$2 registration fee.) C794 


*ANESTHETIST: Pennsylvania. General hospital; 
190 beds. One other anesthetist employed. Full 
maintenance and $110. (Placement bureau charges 
$2 registration fee.) C793 


*GENERAL DUTY: California. Coast hospital, 50 
beds, needs general duty nurses. $85 with main 
tenance; 8-hour duty. W35 


*GENERAL DUTY: New Jersey. Convenient to 
New York City. Full maintenance and $75. (Place 


ment bureau charges $2 registration fee.) C799 


*HEAD NURSE: East. For out-patient department 
in 500-bed hospital. College preparation and pub 
lic health experience desired. (Placement bureau 
charges $2 registration fee.) C800 


“INSTRUCTOR: California. To teach procedures 
ind to act as assistant to the director of nursing 
service. B.S. degree important. Large hospital 
with graduate staff. Monthly salary $150. W36 


‘INSTRUCTOR: California. Science instructor for 
large Catholic hospital, San Francisco area. Sal 
iry open. W37. 


“INSTRUCTOR : W ashington Science and prac 
tical instructors. Hospital near Canadian border, 
150 beds. Salary, $125 and meals. W38 


*NIGHT SU PERINTENDENT: Maryland. Large 
hospital. Complete maintenance and $100 a month 
(Placement bureau charges $2 registration fee.) 
C807 


*Asterisk indicates position listed by a placement bureau. 


*OBSTETRICAL NURSE: California. Post grad 
uate course and good experience in obstetrics re 
quired. Meals, laundry, and $105. W39. 


*OBSTETRICAL SUPERVISOR: California. County 
hospital in San Joaquin Valley, 500 beds. Well 
staffed department; 8-hour duty. Salary $140; 
meals. W40 


*OBSTETRICAL SUPERVISOR : Post- graduate train 
ing required. Western hospital; 225 beds. Salary 
dependent on preparation. (Placement bureau 
charges $2 registration fee.) C803. 


*OPERATING ROOM SUPERVISOR: California 
Post-graduate course and experience required. 
Charge of surgery in 200-bed county hospital. Full 
maintenance and $110. W41. 


*OPERATING ROOM SUPERVISOR: Pennsylvania 
Excellent 100-bed hospital. Post-graduate work 
required. Maintenance and $100 a month. (Place 
ment bureau charges $2 for registration.) C810. 


PART TIME NURSE: Brooklyn, N.Y. Gynecol 
ogist wants nurse 2 to 3% days per week, to 
assist with history taking and usual routine. State 
age, experience, and salary expected. Box SAM 
79. 

*SCIENCE INSTRUCTOR: New York. B.S. degree 
required for position in 120-bed_ general hospital 
Salary $125 and maintenance. (Placement bureau 
charges $2 ‘eanietaetion fee.) C806. 


*SCRUB NURSE: lowa. For surgery department 
in 100-bed hospital. Salary open. (Placement bureau 
charges $2 registration fee.) C804. 


SUPERINTENDENT: Wisconsin. Small hospital 
Experience in general duty and anestbesia. Co 
operative staff and pleasant surroundings. Box 


MCJ-79 


*SUPERINTENDENT: Northwest. Good qualifica 
tions in anesthesia desired for position in 50-bed 
hospital. Excellent salary. (Placement bureau 
charges $2 registration fee.) C809. 


*SUPERINTENDENT OF NURSES: For 285-bed 
Southeastern hospital. Southerner preferred. Salary 
open. (Placement bureau charges $2 registration 
fee.) C810 


[Turn the page | 








Juty—R.N.—1939 


*SUPERVISOR: West. For surgical and medical 
department in 80-bed general hospital. Full main- 
tenance and $90. (Placement bureau charges $2 
registration fee.) C801. 


*SUTURE NURSE: California. For 50-bed hospital 
4 Southern California. Maintenance and $100. 
742 


*TECHNICIAN: Arizona. Physiotherapy work in 


clinic. $135 for starting salary. W43. 


X-ray and laboratory 
Central California. Main- 


*TECHNICIAN: California. 
work in county hospital. 
tenance and $100. W44. 


*TUBERCULOSIS SUPERVISOR: California. Unit 
of large county hospital, located in foothills of 
Southern California. Excellent salary. W45. 


Ww -_ INSTRUCTOR: Pennsylvania. Large hos- 
pital. Ward teaching, arrangement of ward-clinic 
conferences, case studies, charge of students’ serv- 
ice cards, and other ward activities. (Placement 
bureau charges $2 registration fee.) C805. 


POSITIONS WANTED 


ANESTHETIST: For small hospital, 50 or 60 beds. 
Five years experience. Willing to locate anywhere. 
Box 79-1. 


COLLEGE NURSE: Experienced in 
stitutional, and private duty nursing. 
in Louisiana. Age 35. Protestant. 
location. Salary open. Box 79-2. 


college, in- 
. Registered 
Prefer Southern 


COMPANION NURSE: For elderly person or one 
who wishes nurse-companion. Registered in Wis- 
consin. References available. Box 79-3. 


DOCTOR’S ASSISTANT: Or clinic work. Experi- 
enced in laboratory work, physiotherapy, metab- 
olism, X-ray. Also secretarial work. Excellent ref- 
erences. Box 79-4. 


GENERAL DUTY: Ohio or West Virginia. Grad- 
uate of 300-bed hospital. Nine years experience 
in general and private duty. Age 30. West Vir- 
ginia registration. Box 79-5. 


GENERAL DUTY: Two years experience in in- 
stitutional nursing, general duty. Georgia registra- 
tion. Age 23. Colored. Will locate anywhere, Box 
79-6 


GENERAL DUTY: Four years experience in gen- 
eral duty and as charge nurse. Registered in 


* Asterisk indicates position listed by a placement 


Tennessee and Calif 
cate in Atlanta, Geors 


Prefer to k 


GENERAL DUTY: E 
ical therapy clinic 
Mississippi registrati 


years experience in phys 
general duty. Age 3 
Salary open. Box 79-8. 
HEAD NURSE: For smal! hospital. Nine years ex 
perience, including two as head nurse in 12-bed 
hospital. Michigan stration. Graduate of U 
versity of Michigar ol of Nursing. Box 


INDUSTRIAL NURSE: Experienced in private duty 
executive, emergenc ybstetrical, and mental nurs 
ing. Can run typewriter, drive car. Age 33. New 
York registration; prefer New York City. Excel 


lent references. Box 79-10. 
INDUSTRIAL NURSE: 
supervision, emerget 
West Virginia and Kent 
Box 79-11. 


Twelve years experience ir 
and operating-room work 
ucky registration. Age 3 


INSTRUCTOR: I: 
Southern Californi 
versity. Box 79-13 


ing school in locality 
S. degree from a State ur 


NIGHT SUPERVISOR: Or general 
berculosis hospital. E> 
ary open. Mississippi 


duty in tu 
rienced. Health good. Sal 
egistration. Box 79-14. 


NURSE TECHNOLOGIST: Ten years experience 
Prefer location in S 1ern State or tropical coun 
try. Box 79-15. 


OBSTETRICAL SUPERVISOR: 
and experience. Georgia and 
tion. Good referen 


Post-graduate work 
Tennessee registra 
Age 27. Box 79-16. 


PHYSICAL THERAPIST: Willing to combine gen 
eral nursing with al therapy and laboratory 
work. Post-graduate idy in both. Registered ir 
New York and P vania. Experienced with 
children. Box 79-1 


PUBLIC HEALTH NURSE: 
as staff nurse of New Jersey visiting nurse as 
sociation. Prefer State of Washington, Mexico, 
Hawaii. Age 27. Box 79-17. 


Four years experience 


SCHOOL NURSE: private school or small hos 
pital. Widely diversified experience. Post-grad 
uate work. Three rs college credit. Registered 
in New York, New Jersey, Pennsylvania. Box 
79-18. 


SURGICAL NURSE: For small hospital. Will con 
sider foreign appointment. Post-graduate work 


Registered in Iowa. Box 79-19 


bureau. 





Seek Your Successful Career in the Glorious West! 


Let us tell you about the sple: 
advancement that 


portunities for professiona 
await you in California, Washington, Oregon, 


Nevada and Arizona—America’s most scenic, intriguing locations. 


With our twelve-year backgrour f study 
can give you an intimate picture 
ing and working conditions, as w« s 


and investigation we 
hospitals, surroundings, liv 
duties, hours, 


j 


salaries and 


promotional possibilities. 


There is no registration fee and 
beginning of a brighter, happier f 
reaches us over night. 
listed under key letter ‘“‘W’ 


ELSIE MILLER, Director, 
609 South Grand Avenue 


inquiry now may mean the 
Write us at once! Air mail 
esent openings are positions 
section. 


Typic al 

, Classi 

Business and Medical Registry 
Los Angeles, California 
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PATIENT: “Has it been your 
observation, Doctor, that 
women find the use of Tam- 
pax quite satisfactory?” 


DOCTOR: “Mrs. Browning, if 
you could hear the enthusi- Ly 
astic reports | have had from . 
women who have given 
Tampax a proper trial... “ 


Mrs. Browning found convincing 
reassurance in learning . . . 


Why Patients 40 
Enthusiastically 


cefer TAMPAX 
While medical approval of Tampax arises from sound 
scientific considerations, to the wearers these efficient 
menstrual tampons have proved a real boon. Women 
from all walks of life, including hundreds of women 
doctors, wives of physicians, and nurses, have testified 
to the many ways in which this truly hygienic method 
of internal protection contributes to personal comfort 
and convenience. 

Tampax affords complete freedom from the bother 
of pins, belts and pads . . . abolishes conspicuous bulges 

. . Minimizes offensive odor .. permits eliminatitve 

functions without removal. . renders tub-bathing 
practical... and promotes normal external daintiness. 
The user is practically unaware of its presence. 

Tampax is the unique design of a physician. Its in- 
dividual applicator facilitates easy insertion. Special 
cross-fibre stitching prevents disintegration. And a 
water-proof cord facilitates gentle removal. The positive 
“wick” action of its fine surgical cotton prevents any 
blocking of the flow. The coupon will bring a trial sup- 
ply for demonstration. 


TAMPAX INCORPORATED - NEW BRUNSWICK, N. J. 


TAMPAX INCORPORATED, New Brunswick, N. J., Dept. RN-79 
Please send me a professional supply of Tampax. 


Name 


Street. 


City........ RS BSE OP .... State... 



















ACCEPTED FOR 
ADVERTISING BY THE 
JOURNAL OF THE 
AMERICAN MEDICAL 

ASSOCIATION 


TAMPAX 


MENSTRUAL TAMPONS 


The Modern Method 
for hygienic 
protection 

because they... 


1. Permit absorption of 
menstrual discharge at 
cervix uteri. 


2. Eliminate prospect 
of irritation. 


3.Minimize subjection 
to odorous decomposi- 
tion products. 


4. Reduce danger of 
infection of perineal 
origin. 


5. Relieve psycholog- 
ical hazard. 


6. Provide sanitary 
protection in its most 
convenient, comfort- 
able and hygienic 
form. 














SUBJECT 


INFLUENCE OF 
GIN ON CO, 
C.P. DURING 


CHANGE IN CO, 
C.P. FROM LEVEL 
AFTER GIN 
EFFECTED BY 


CHANGE IN 
CO, C.P. FROM 
LEVEL AFTER 
GIN EFFECTED 


60 MINUTES 


r.¢c. | ~480 
—6.0 


—3.0 
—37 
—3.9 
—2.0 
—0.2 
+0.8 
—2.4 
—-4.9 
—1.8 
—0.5 : =—17 
AVERAGES —2.63| +3.63 | —0.53 


Average time for effect of Alka-Seltzer, 75 Minutes 
Average time for effect of Aspirin - - 130 Minutes 


ALKA- SELTZER 
+ 6.0 


BY ASPIRIN 
The Comparative Values 


of ALKA-SELTZER +29 


E. P. + 5.3 


and of Aspirin to Correct 
the Decrease in Alkaline 
Reserve of the Blood 
Plasma of Human Subjects 
Noted 60 Minutes After 


+ 2.8 


A.G. + 3.3 


+0.1 


J.M. +1.8 


—3.3 


J. F. +2.2 


+2.4 


the Consumption of Gin. F. S. +3.2 



































One phase of an 


CONC ONS 


extensive investigation of the 
value of Alka-Seltzer is illustrat- 


ed in the accompanying table. 


A detailed description of the 
several investigations is being 
prepared and will shortly be pub- 
lished in the form of an illustrated 
booklet. This is intended for dis- 
tribution solely to the medical 
profession and will be sent to in- 


terested physicians upon request. 


MILES 


OFFICES AND 


LABORATORI 


BORATORIE 


Alka-Seltzer administered tothe above 
subjects effected an increase in the 
carbon dioxide combining power 
(alkaline reserve) of the blood plasma. 


The average increase in carbon di- 
oxide combining power of the blood 
plasma above the level noted sixty 
minutes after consumption of gin 
was 3.63 volumes per cent, i. e. 37G 
greater than the average decrease ef- 
fected by the gin. 


All experimental results indicate a re- 
plenishment of the alkaline reserve 
of the blood by Alka-Seltzer through 
addition of base to the blood plasma, 


PNC., 





